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Minister Introduces Work Study 


HE RT. HON. IAIN MACLEOD, M.P.; Minister of Labour 

and National Service, inaugurating the three-day 

conference on ‘Work Study and the Hospital 

Service’ at the Royal College of Nursing on 
Tuesday, November 12, said “I commend the College on 
its decision to convene this conference and I am confident 
that the hospital service can benefit from some of the 
experience of industry in this field. 

“The I.C.I. experts will be telling you later today about 
the various techniques which are called ‘work study’ in 
industry and the results which are being achieved. I must 
leave it to them to give you a full description of what work 
study is and does. All I need say is that it involves study- 
ing the jobs that have to be done, and how they are done, 
and then finding better ways of doing them—sometimes 
just by eliminating unnecessary movements and effort. It 
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is not a lot of mumbo jumbo or an abstruse new science; 
it is something which is essentially practical and which we 
can all understand. Some might describe it as ‘organized 
common sense’. And everyone—management, workers 
and consumers—can benefit. 

Work study has three main aims—first to improve 
working methods; secondly to improve the planning of 
work and systems of control, and thirdly to raise individual 
efficiency. It employs two closely related approaches— 
method study and work measurement; you will, I think, 
be more concerned with the former in relation to the 
nursing side of the hospital service. 

It has been found that ideas developed in relation to 
one kind of industrial work can be adapted to tasks of an 
entirely different kind. The use of work study is by no 
means confined to the factory workshops. It is being 
applied on the railways, in agriculture, in 
the Armed Forces, in offices and labor- 
atories and many other fields. Its principles 
have been incorporated in the Ministry 
of Labour’s Training Within Industry 
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study offers something to the hospitals. 

Obviously there is a big difference between manu- 
facturing industry and the hospital service. Nevertheless, 
they have more in common than one might think at first. 
In both, the work has to be planned, organized and con- 
trolled in the most efficient way; the right equipment has 
to be available at the right place and at the right time; 
there are many routine jobs; there is office work; there are 
canteen services; there are staffing problems, and so on. 

Both are experiencing the effects of advances of 
technical knowledge and the availability of new materials, 
as well as the consequence of economic and social changes. 
Often, unless there are compelling reasons which force us 
to abandon older or traditional methods, we are reluctant 
to adopt new ideas or even to examine our methods. 

In the hospitals, a sound organization of work, system 
of control, efficient methods, the best and most economical 
use of resources, are of the highest importance. Indeed 
they may be of vital importance. If work is done in- 
efficiently, it may not be possible to make a fresh start and 
do it again. Staff who are unnecessarily fatigued may not 
respond so well in emergencies. There is the risk that the 
shortage of nurses and other staff may be accentuated if 
methods of work reduce the attraction of service. 

I am glad to know that in a number of hospitals there 
has been an approach to some of their problems along work 
study lines and you will be studying reports of the results 
achieved in some of these experiments. 

I would like to look now at what is being done to make 
the advantages of work study more extensively known and 
to suggest four points for consideration when promoting 
its wider application. 

First, I believe we shall reach our objective more 
quickly if people know there is nothing mysterious about 
the principles of work study. Many of our industries have 
been applying these principles to various aspects of their 
activities for a very long time. Indeed we have led the 
world in many branches of science and technology because 
research and development have been planned on these 
lines. But we want to bring the same order, the same 
critical and analytical approach, to more problems in 


Director-General, WHO | 


Dr. M. G. CANDAU, director-general of the World 
Health Organization, has accepted the 10th World Health 
Assembly’s invitation to extend his term of office and 
has asked that this extension be for a period of two years 
from July 21, 1958, when his present contract expires. 
Dr. Candau, of Brazil, entered the public health services 
of his country in 1934 and joined the staff of WHO at 
Geneva in 1950 as director of the Division of Organization 
of Health Services. At the Assembly last May a resolution 
adopted stated that “the services performed by Dr. 
Candau have contributed immeasurably to the successful 
operation of the World Health Organization.” 


North Middlesex Hospital— 


THE Rt. Hon. DEREK WALKER-SMITH, Q.C., M.P., 
Minister of Health, performed two ceremonies at North 
Middlesex Hospital, Edmonton, on November 4: he laid 
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industry and commerce—particularly to management and 
human relations problems. | 

Second, let us share our knowledge and pool our ideas, 
If we are to prosper we must find ways of bringing the 
standard of practice in organizations—large and small— 
as near as possible to the level of the best. The sooner we 
can do this the sooner we shall reap the benefits of in. 
creased productivity and efficiency. Success does not lie 
in being secretive but in sharing knowledge and experience 
with others. 

Third, I think it is necessary to remove any impression 
that work study concerns only the large organizations. It 
is every bit as important to the small organizations whose 
activities form such a large percentage of the national 
effort. In this connection I would like to mention the 
valuable part played by the British Productivity Council’s 
Work Study Unit in visiting industrial centres, large and 
small, to demonstrate the benefits which work study can 
confer and to dispel some of the fears always associated 
with the unknown. 

Fourth, it is of course most important that there 
should be consultation with the representatives of those 
concerned before work study is introduced into any organ- 
ization. Everyone should fully understand what is being 
done and the methods that are to be used. This under- 
standing is brought about so much more easily when 
people have the opportunity of attending courses and 
watching work study practitioners at work. Again it is 
a question of removing the fear of the unknown, eliminat- 
ing suspicion, and encouraging co-operation. The intro- 
duction of any new method inevitably puts a strain on 
human relationships in any undertaking—they must be 
strong enough to stand the strain. And that strength is 
most easily found when there exists between managements 
and their workpeople a confidence in each other’s good 
faith and integrity which is the basis, and the only basis, 
of good relations in our working lives. This has been 
proved repeatedly in all kinds of industries in this country " 
—in organizations large and small, in workshops, offices, 
stores and canteens; but work study is double edged and, 
as I have said, must be used with skill and humanity.” 


the foundation stone of the new out- 
patient department, and _ formally 
opened the new casualty and admissions 
department. Mr. J. Anderson Stewart, 
chairman of the hospital management 
committee, welcomed the Minister, and 
Sir Graham Rowlandson, M.B.E., J.P., 
chairman of the North East Metro- 
politan Regional Hospital Board, said 
that the new building would represent part of a really big 
scheme of improvements, centrally financed, which would 
cost, in all, nearly half a million pounds. The Minister said 
that the new buildings were a badly needed replacement 
of two original departments destroyed by enemy action; 
and he complimented all the staff concerned for the in- 
genuity and resourcefulness with which they had carried 
on the service to the patients in spite of this handicap. 
The Rev. M. S. Baylis, hospital chaplain, offered prayers 
of dedication after the laying of the foundation stone, 
including a prayer for the safety of the workmen engaged 
on the construction. 


—New C asualty Department 


THE MINISTER THEN OPENED the new casualty and 
admissions department which was dedicated by the Rev. 
R. G. Miller, also a chaplain to the hospital, after which 
Mr. Walker-Smith toured the building, accompanied by 
regional board and hospital management officials, medical 
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staff and matron, Miss D. G. Rootham. The new depart- 
ment is most attractively planned and decorated, and 
embodies many excellent features in equipment and 
design. There is a small theatre suite, with four-bed men’s 
and women’s recovery rooms. Two rooms for doctors have 
a number of associated examination rooms; there is an X- 
ray department and plaster rooms, and a large room for 
casualty dressings; provision is also made for the reception 
and admission of in-patients. Treatment cubicles have 
silent-running curtains of heavy pale-blue plastic material, 
and there is a visitors’ waiting-room as well as a patients’ 
waiting-room. 


Royal Army Nursing Corps Alliance 


AN ALLIANCE between Queen Alexandra’s Royal 
Army Nursing Corps and the Royal Australian Army 
Nursing Corps has been approved by the Queen. Florence 
Nightingale formed the first nucleus of a recognized 
nursing service in the Crimean War in 1854 and two years 
later established military nursing in military hospitals in 
the United Kingdom. The Army Nursing Service was 
inaugurated in 1881. The South African War led to the 
reorganization of the service and the formation of Queen 
Alexandra’s Imperial Military Nursing Service, 
in 1902, which in 1949 became the Q.A.R.A.N.C. 
The Australian nursing service dates from May 
1899 when in the ‘Colony of New South Wales’ 
26 nurses were enrolled to initiate the Army 


E. J. Gould. In 1902 the Australian Army Nursing 
Service Reserve was organized and members 
served in both World Wars with Australian Army 
medical units. The service was carried on during 
the years of peace by the maintenance of a 
reserve; it was granted 3 
the title of Royal in 
November 1948 in re- 
cognition of its services 
in the two World Wars. 
In 1951 the Service was 


Australian Army Nurs- 
ing Corps, and in 1953 fe 
the Queen graciously je 
accepted the appoint- §& 
ment of Colonel-in- 
Chief. Princess Mar- 
garet is Colonel-in-Chief 
of Queen Alexandra’s 


rps. 
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Miss F. Beddoe, of Morriston Hospital, Swansea, 

winner of the final Speechmaking Contest in London, 

shows the Cates Shield to a group of fellow competitors 
and colleagues after the presentation ceremony. 


STUDENT NURSES’ ASSOCIATION 


SPEECHMAKING 
CORFEST 


Successes for Wales 


We CAME OFF WELL in the London finals of the 
Speechmaking Contest—Miss Florence Beddoe won 
the Cates Trophy for Morriston Hospital, Swansea, and 
Miss Erith Davies was runner-up for Swansea Hospital, 
Swansea. There was a large and enthusiastic audience in 
the Cowdray Hall of members of the Student Nurses’ 
Association from all parts of the British Isles who had 
gathered for the Winter Reunion, of which the contest is 
the central feature. 

Sir Cecil Wakeley, BT., presided as a delightfully genial 
chairman. He introduced the mayor of St. Marylebone, 
Councillor John E. Guest, J.p., and the mayoress, Mrs. 
Guest, who presented the trophy, and also the judges, Miss 
J. E. R. Parker, of the County Secondary School for Girls, 
Littlehampton, Miss B. J. Viner, headmistress, Clapham 
County School, and Mr. A. Grant, student secretary, 
National Union of Students (who conducts classes in public 
speaking). Miss G. M. Godden, 0.B.£., president of the 
Royal College of Nursing, addressed the audience during 
the interval while the judges retired to adjudicate the 
award. 

The 12 competitors, who had been selected through 
the area contests all gave speeches of remarkable quality, 


(continued on page 1348) 


The QUEEN MOTHER atthe LONDON HOSPITAL 
Above: nurses of the London Hospital waiting to receive their 
certificates in the Nurses Hall. Left: the Queen Mother present- 
ing the hospital certificate and badge to Miss Virginia Davis. 
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HE RT. HON. LORD MCCORQUODALE OF NEWTON, P.C., 

took the chair at the opening session of the three- 

day conference on ‘Work Study and the Hospital 

Service’ organized by the Royal College of Nursing, 
and held in the Cowdray Hall on November 12, 13 and 14. 
Some 250 people attended the conference including repre- 
sentatives from the Ministry of Health, the Ministry of 
Labour, the Department of Health for Scotland and the 
Northern Ireland Hospitals Authority; also present were 
between 40 and 50 hospital administrators, 12 doctors, 
members of Regional Hospital Boards and hospital man- 
agement committees and many matrons and other nurses 
in administrative positions. 

Lord McCorquodale who, during the war, when 
Parliamentary Secretary to the Ministry of Labour, had 
been chairman of the Nursing Advisory Council on Recruit- 
ment of Nurses and Midwives, said he was particularly 
interested in modern techniques in all spheres of activity 
which might help to increase productivity. ‘““The fame of 
these conferences has spread far and wide’’, he continued 
and, looking round the crowded Cowdravy Hall, added: 
“you could double the attendance if your room were 
larger.” The subject under discussion was a very impor- 
tant one to nursing, continued Lord McCorquodale, because 
if such modern techniques could be applied throughout the 
hospital service, remarkable benefits might be obtained for 
everyone concerned. On behalf of the British Productivity 
Council, of which he was chairman, he wished to con- 
gratulate the College on the initiative shown in selecting 
work study as the subject for the conference. 

He then welcomed the Rt. Hon Iain Macleod, M.P., 
both as Minister of Labour and National Service and as a 
former Minister of Health, who had come to open the 
conference and give the inaugural address. Mr. Macleod 
also commended the College on its decision to call a 
conference on work study and said that the College always 
showed initiative in such matters and that the Health 
Service could benefit from the experience of industry in 
this important and exciting technique. The Minister's 
address appears on page 1321. 


The first three speakers after the inaugural address 

were a team of experts in work study from I.C.1. with con- 
siderable experience in training large numbers in the 
practice of work study as well as in its application on an 
extensive scale in their own organization. 


Mr. R. M. Cvrrie, C.B.E., M.1.C.E., M.I.MECH.E., 
M.I.PROD.E., head of the Central Work Study Department, 
I.C.I., speaking on ‘The Need for Work Study’, pointed 
out that this technique was not an exact or static one; they 
were constantly finding that they had been wrong or the 
emphasis had been wrong, and therefore flexibility was 
essential. But its importance could be appreciated by the 
fact that there were 1,500 men in I.C.I. work study depart- 
ments. 

There were many constituent companies in I.C.I., 
both large and small, but all largely autonomous in their 


management, and he thought they shared fundamental | 
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ROYAL COLLEGE OF NURSING 
WORK STUDY AND THE 
SERVICE 


problems with considerable sections of the hospital service: 
laboratories, stores, offices, maintenance, and recruitment, 


Challenge to Complacency 


One of the great services which work study rendered 
was to challenge complacency. In industry they were 
much concerned with increasing productivity ; it was some- 
thing which affected the standard of living of all; it envis- 
aged the best supply of goods and services for the com- 
munity with the minimum consumption of goods and 
services. | 

The best utilization of manpower was a fruitful field 
to explore—from the greatest to the most humble. Man- 
agement-—“‘responsible for the organization of nearly all 
human activity directed to specific ends’’—ought always 
to know where it was going, said Mr. Currie, adding, ‘“‘very 
often it does not’. Work study must be systematic, 
objective and constructively critical. Two methods were 
incorporated as preliminaries to its application in industry: 
method study and work measurement. Method study 
would obviously have its application to the hospital 
service; work measurement (largely concerned with the 
time factor) might not be so appropriate in a service in 
which the ‘intangibles’ played a large part. It was impor- 
tant to ensure the understanding and co-operation of those 
concerned in order to get the best results from the applica- 
tion of work study. 


Method Study and Work Measurement 


The techniques used in work study were explained by 
Mr. J. B. Kitchin, B.SC., A.R.I.C., deputy head, Central 
Works Study Department, I.C.I. Three broad divisions 
had to be considered: available manpower (including ‘brain 
and brawn’); materials; capital equipment. Materials and 
capital equipment could be assessed; a great deal of re- 
search into material utilization had been done but until 
recently that on manpower utilization had been relatively 
small. All research techniques were greatly assisted if there 
was a standard of measurement; present knowledge of 
manpower was meagre because of the unsatisfactory unit 
of measurement, the “man hour’, which indicated the 
amount of time the person was available to work, but gave 
no indication of the amount of work he did during that 
time. If the content of a job was to be measured, a scale 
of measurement must first be set up; there must be two 
fixed points—--when no work was being done; and the rate 
of standard performance (a rate which could be maintained 
during the day without undue fatigue at the end). This 
sounded unscientific and those determining the rate 
needed experience of the work being performed. 

A ‘work unit’ now being used as a measurement 
standard consisted of a ‘pattern of work combined with a 
pattern of rest’, longer or shorter rest periods being allowed 
according to the nature of the work, ‘light’, ‘medium’ or 
‘heavy’, and they had in use a scale of 80 work units per 
hour. Although the system could not be called scientific, 
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if used by highly trained, competent people, reliable results 
could be obtained. It also helped in assessing the man- 

wer needed to be assigned, in continuous economic use 
of manpower, and in problems of efficient planning, main- 
tenance and labour costing, and as a basis for sound 
incentive schemes. 3 

As regards method study, it could be rightly claimed 
that it was something most of them had been trying to do 
all their lives, but method study formalized the way of 
examining jobs in greater and more critical detail. There 
were six principal steps in this: selecting the job to study; 
recording all relevant facts; examining the facts critically 
in ordered sequence ; determining the best method of doing 
the job; installing the best method; maintaining the 
standard of practice by regular checks. 

The speaker warned against study of jobs of no 
particular importance, which was a waste of time. ‘Ran- 
dom observation studies’ or the ‘statistical sampling 
method’ could be used in deciding where to apply one’s 
effort. As a by-product, such study often meant improved 
safety standards. 

The difficulty of installing new methods should not 
be under-estimated; everyone had a vested interest in 
continuing the job in the way it had always been done. 


Speaking on the application of work study techniques 
and some results in industry, Mr. P. J. Torrie, head of the 
Training Section, Central Work Study Department, I.C.I., 
chose a wide range of examples, illustrating some of them 
by slides. 

Work study could make its best contribution if those 
practising it were consulted before new equipment was 
proposed, or increased staff demanded. Sometimes when 
method study had been applied, it was found that new 
equipment was unnecessary and that with reorganization 
of the method of work, extra staff need not be engaged. 

Mr. Currie resumed the platform to carry on the 
discussion in more general terms. He mentioned that it 
was already being used in Trade Union headquarters, in 
the Koyal Naval dockyards and ships, in the Army and 
Air Force and in the nationalized industries. If the 
hospital service could enlist people’s intelligence and 
increase their self-respect in the way they performed their 
work, it would have started a great movement. 


QUESTIONS AND DISCUSSION : 


Mr. Raymond Parmenter, chairman for the remainder 
of the conference, presided over the afternoon session 
when the panel of speakers answered the questions put 
forward by the 14 discussion groups, which had met earlier. 
Questions dealt principally with incentives, work study 
training, its organization, and a variety of questions on its 
possible application to the hospital service. 

Group 4 thought it would be difficult to persuade the 
authorities to adopt work study, since hospital work was 
concerned so largely with intangibles. Group 11 wanted 
to know what alternative inducement could be offered, 
since the incentive of the larger pay packet would not 
apply. They also wanted a definition of ‘sound’ incentive 
schemes. Group 9 caused laughter by asking how the 
absence of incentives to hospital management committees 


could be overcome. 


Mr. Kitchin, in reply, said that comparison on the 
question of incentives was difficult. In all industry the 
measuring stick was chiefly financial; while he did not 
know the motivation of the hospital service, he imagined 
that in the professional] aspect of the work in which the 
intangibles were so important, this measuring stick could 
not be used. In the ancillary services, however, suitably 
devised schemes might be possible. If the hospital could 
be made more efficient and costs cut down, it should be 
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some incentive to management committees—or even 
where finance did not enter into it, a job might be better 
done. Mr. Torrie added that in many of the examples 
given by the panel earlier, there had been no question of 
incentive involved, but a more efficient job often meant 
better conditions all round. 

Group 9 asked for information about any failures 
experienced with work study and the reasons. Mr. Torrie 


CONFERENCE SUMMARY 


Mr. Raymond Parmenter, chairman, summariz- 
ing the results of the three days’ conference and group 
discussions on November 14, made the following 
points. 
1. There was an overwhelming awareness of the need 

to do something; the question was what to do. 

2. The three kinds of normal opposition to the idea 
of work study had been less evident at the con- 
ference than usual, these were ‘‘we are doing it 
already”; “‘we are different’”’; ‘‘we are reorganiz- 
ing so cannot do it now.” 


3. At central level the Ministry of Health should give 
a lead; in the first place the Minister might invite 
such organizations as the Royal College of Nursing, 
the King’s Fund, and the Nuffield Provincial 
Hospitals Trust to meet and discuss ways of setting 
up an advisory body and of raising the necessary 
finances. 


4. At regional level pilot schemes, training centres, 
regional advisers, and possibly university liaison, 
had all been suggested. 

5. At group level some initiative had already been 
shown and that by individual hospitals deserved 
support from the top. 


A summarized report of the conference is being 

prepared, mainly from material supplied by the group 

leaders, to be presented through the Royal College of 
Nursing to the Minister of Health. 


replied that failures had been in approach and relation- 
ship rather than in techniques; application had been 
unduly hurried, and the ground had not:,been properly 
prepared beforehand. ‘‘Work study is a sharp tool’’, he 
said, “‘and if, by inference, it is construed as recrimination 
on past performance, it will not be accepted.” It should 
be regarded as a new piece of equipment coming in at the 
door, and he made a plea to “‘respect the most humble in 
our ranks”’. 

Groups 2 and 7 asked how the nurse could be con- 
vinced of the need to participate in work study and Group 
6 asked how industry put it across to employees. 


Chain of Communication 


Mr. Kitchin, replying, said that one must start not 
from the top or the bottom but from both ends; the drive, 
impetus and support must come from the top, because, as 
one proceeded down the ranks, it was those immediately 
above and their attitude, that counted; if there were 
gaps in the chain of communication it would soon be 
realized; if the scheme had not got the support of immedi- 
ate superiors, those below would do even less about it. 
Top level management must, therefore, first be convinced 
of the need for work study and give it their full backing, 
and realize that full results could not be expected at once. 

In industry, they had explained to the trade unions 
first and then to the shop floor people, what it was intended 
to do. They had found it a mistake to miss out the ‘super- 
visory’ class—the intermediate level in management which 
was of great value, yet tended perhaps to get left 
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out. Mr. Torrie observed that appreciation courses were 
effective in introducing the idea of work study. But the 
pattern of training had to change as new types of workers 
came forward for training (designers, for example). Their 
courses extended right down to trainees and apprentices. 
Mr. Currie observed that where a ‘research outlook’ already 
existed, it was easier to introduce the system. They were 
using work study as a postgraduate training ground for 
higher posts; it drew in good brains—but they must be- 
ware of a ‘cure-all’ attitude towards it; work study was an 


attempt to give people the tools to make them more 


effective in their work. 

An interesting point raised was whether it was advis- 
able to have a centralized work study department to solve 
the problems of a group of hospitals or region. Mr. Currie 
thought that some form of co-ordination between units 
was desirable; people could then learn from each other’s 
successes and failures. The number of those trained in 
work study methods in proportion to the whole varied 
enormously and depended upon many factors, including 
the data already available; perhaps one to every 400 or 
500 might be adequate if the jobs were standardized, but 
in construction and maintenance, for example, the 
proportion should be higher. There was laughter when 
he remarked: “‘If you seconded a good ward sister for work 
study training—what a splendid matron she would make!”’ 

Mr. Torrie favoured a centralized department which 
would ensure uniformity of techniques and of interpreta- 
tion throughout and would make for economy in docu- 
ments, literature, etc. 


2nd DAY. ENTERTAINING THE IDEA 


A panel of four speakers from widely differing spheres 
of work addressed the conference on the second day on the 
significance of work study to the hospital service and 
systems of approach to management. 


The first speaker was Squadron Leader D. R. Locke, 
instructor at the R.A.F. School of Work Study, Hendon. 
Although at first sight it might appear that the work of 
the Air Force had little in common with hospital service 
problems, the interesting examples he gave perhaps 
brought, the subject to life as practical politics. The 
difficulty, for instance, of proper planning and allocation 
of manpower and resources to the servicing and repair of 
aeroplanes because it was impossible to know beforehand 
how much might be wrong—must have struck many as 
presenting an analogy with ‘the servicing and repair’ of 
patients in hospital. 

Inevitably, said the speaker, there had been periods 
of intense activity, and periods when the ground staff were 
standing by idle waiting for machines to come in. They 
had improved this situation by a reorganization of the 
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Speakers at the morning session of the Work Study Con. 
ference on the second day; Mr. R. Llewellyn Davies, My 
G. E. Parker, Professor R. W. Revans and Squadron 
Leader D. R. Locke with, centre Miss Catherine Hall 

general secretary of the College, and Mr. Parmenter, ' 


flight time schedule, so as to stagger the time 
of planes arriving. The R.A.F. had adopted 
work study on a considerable scale. They now 
had a centralized work study department jn 
addition to small units in many parts of the 
country. Some were also being established in 
the Far East and the Middle East. 

Like the nursing profession, the R.A.F, 
was proud of its tradition and suspicious of 
anything that appeared to challenge this; but 
he thought they must beware of confusing 
tradition with habit. Concluding, he said that 
tt was comparatively easy to select, train and send out 
people for work study, but the biggest problem was to 
ensure that action was taken on their findings. 


Hospital Planning 


The director of the Division for Architectural Studies, 
Nuffield Foundation, Mr. R. Llewellyn Davies, mM.A., 
F.R.I.B.A., was the next speaker. He stressed the essential 
need for those planning hospital design to understand 
something of the function of the buildings they designed. 
In the new experimental units the Division had built there 
had been a multi-discipline approach, a team of many 
different people pooling ideas and experience—nurses, 
doctors, statisticians, architects and others had combined. 
Broadly, he would describe it as operational research. The 
experimental building already done was actually proto- 
type or demonstration building. 

Nearly all hospital activities, said Mr. Llewellyn 
Davies, took place within the ‘envelope’ of a building, and 
if this was badly shaped, work was hampered. Unfortun- 
ately the majority of existing hospitals were badly shaped 
for modern needs. Buildings, by virtue of their long life, 
tended to hold back progressive thinking. So, uncon- 
sciously, did tradition and loyalty; it was hard for the 
surgeon trained in a great teaching hospital which had 
made a profound impression upon him as a student not 
to demand the new theatre suite to be built according to 
the self-same plan. 

The needs of nursing should influence the shape of 
hospital building; compactness meant less walking 
distance, but too little space between beds hampered 
nursing procedures. 

But the architect alone could not solve all problems: 
better buildings could no doubt be devised to improve the 
flow through outpatient departments, for instance; but 
long waiting for patients would never be abolished so long 
as the tradition was adhered to that the risk of wasting 
the doctor’s time must never be incurred. The applause 
which greeted this suggested that perhaps work study 
might succeed in introducing a compromise on this 
difficult problem. | 


Professor R. W. Revans, B.SC., PH.D., professor of In- 
dustrial Administration, Manchester University, wondered 
whether the ordinary concept of management did not 
begin at the wrong end—instead of a purely theoretical 
assessment of the type of managerial personnel required 
to manage a given organization, should we not first 
examine the work being done on the spot, and then 
determine the type and number of people needed to 
direct it? | 

Professor Revans referred to a survey his faculty had 

| (continued on page 1328) 
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The Child Guidance Clinic 


by JOHN MACKAY, m.p., D.P.M., Consultant Psychiatrist, Kingston General 
Hospital and Kingston College Child Guidance Clinic, Hull. 


HILD GUIDANCE SERVICES are provided by local 
authorities, regional hospital boards, or by 
both authorities in co-operation. 

The staff consists of a psychiatrist, an 
educational psychologist and a psychiatric social worker. 
The psychiatrist with his medical training and experience 
in the diagnosis and treatment of emotional problems 
is specially fitted to take charge of the work and co- 
ordinate treatment. The educational psychologist is 
usually the holder of an honours degree in psychology 
and may also have had some experience in teaching. The 
psychiatric social worker has obtained a Diploma in 
Social Science granted by a university. She has followed 
this up by obtaining the Mental Health Certificate after 
a year’s study which includes attendance at mental 
hospitals, mental deficiency institutions and ancillary 
clinics. 

In some child guidance clinics the social work is 
done by someone whose basic training has been nursing. 
Such people have a special flair for social medicine and 
are often possessed of an empathy or feeling for the 
patient which may not be acquired by the academically 
trained psychiatric social worker for many years after 
qualification. In Hull in the early days of the child 
guidance clinic before a social worker was appointed, 
the school health nurses gave valuable assistance to the 
psychiatrist by obtaining information about home 
conditions and the conduct of the child at school. They 
continue to co-operate closely with the social workers. 
Student health visitors attend the clinic as observers and 
so are made more familiar with the type of child, and often 


-mother, requiring early help. They also gain insight in 


the art of listening to a parent’s frustrated emotional 
outpourings and in allowing themselves to develop an 
attitude of non-criticism. 

Cases are referred to the child guidance clinic from 
various sources, including the school medical officer, the 
doctor, the probation officer-and the Juvenile 

ourt. 


The Children 


Most of the children seen are in the main quite 
normal but with a problem which lies in the environment. 
A few are mentally defective, some are educationally 
below standard, whereas others by virtue of their ex- 
tremely high intelligence are finding school boring and 
are reacting by behaving in a difficult manner. 

Unfortunately owing to shortage of staff long-waiting- 
lists have been the rule, but I am pleased to say that at the 


_ Kingston College Clinic, Hull, where at one time about 
- 150 children were awaiting treatment, the list has been 


reduced to between 20 and 30 and the waiting time from 
over two years to a few months. 

A few days before the child is due to attend the 
clinic, the social worker pays a visit to the home and 
interviews the mother and endeavours to find out as much 
as possible about the environment in which the family 
lives and the factors influencing the child’s behaviour. 
A school nurse or health visitor may have already had 
some contact with the family and their help is sought and 


in this city most readily given not only by the furnishing 
of reports but by making the social worker’s entry into 
the home more acceptable. It is a good thing to have a 
chat with the father if his working arrangements permit. 
Too often he is regarded as some sort of displaced person 
in the scheme of treatment and he senses this. If his 
co-operation is obtained much can be achieved, not only 
by way of assisting the child but by relieving the mother 
of much guilt feeling she might have accumulated over 
her failure to grapple with the problem. 

At the first attendance the educational psychologist 
Carries out an intelligence test; that is to say, he measures 
the intelligence capacity and this is called the mental age. 
The mental age divided by the actual or chronological 
age and multiplied by a hundred gives the intelligence 
quotient. For example should the actual age be 10 years 
and the mental .age eight years, then the intelligence 
quotient would be 8 — 10 x 100 which would equal 80. 
So when the child reaches the age of say 12 years his 
mental age would be 12 divided by 100 and multiplied 
by 80. Educational attainments are investigated and 
compared with those regarded as normal or average for 
the child’s level of intelligence and then the question of 
the advisability of remedial teaching has to be considered. 

After the educational psychologist has completed his 
examination, the psychiatrist takes over. He carries out 
a medical examination to ascertain whether or not there 
are organic factors operating in the child’s disability. 
This examination completed he has a little talk with the 
child and the mother who is usually the parent attending 
the clinic. He reads the reports of the social worker and 
the psychologist, makes a summary of the case and sets 
out his recommendations. 

Should there be some educational backwardness 
present, the educational psychologist will take over 
treatment. If the complaint is of an emotional nature, 
such as nightmares, extreme timidity or shyness, then the 
psychiatrist will be responsible during future attendances. 
It may be felt that the condition would respond more 
quickly and effectively by concentrating on the mother’s 
difficulties and in such instances the social worker can 
give valuable assistance to the psychiatrist by home visits 
or interviews at the clinic. Visits to the school by the 
social worker may be deemed advisable and here the 
school nurse will be welcomed for her liaison with the 
teacher and often for her knowledge of the family. 


Confidence, not Criticism 


Experience in child guidance work shows that the 
aim of the therapist must always be to inspire and main- 
tain confidence in the child and parent. They must both 
feel that they are being accepted and that criticism is 
banished from the relationship between clinic staff and 
those who have to be helped. 

While the parent is able to discuss her problems and 
have them sorted out at an oral level, the child must be 
assisted in a more indirect way. Only a few of the older 
children can talk over their troubles adequately. Play 
therapy is employed as a means of allowing the child to 


reveal his rich phantasy life and work out his problems in ~ 
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action rather than in words. In all modern child guidance 
clinics a play room is provided. This is furnished with 
simple and durable toys and such things as sand, sand 
trays and water. Drawing, painting and plasticine 
modelling afford other modes of expression for the child. 

Whatever method is used it must be accompanied 
by, to quote the words of the late Muriel Barton Hall, 
“an unusual degree of human understanding, combined 
with natural ability, the skill that is derived from exper- 
ience, and above all, the capacity to set a constant example 
of steadiness, calmness, patience and wisdom.” These 
attributes could well be applied to the ideal health visitor. 
Such a figure, trusted and well beloved in her district, can 
often persuade an unwilling mother to bring her child to 
the clinic when everyone else has failed to influence her. 
The mother’s objection may be based on the fact that her 
child behaves perfectly at home when there is a complaint 
of behaviour difficulties at school. Or there may be 
something in her own intimate life such as cohabitation 


WORK STUDY AND THE HOSPITAL 
SERVICE (continued from page 1326) 


been concerned with in a famous Lancashire hospital. In 
the procedure known as ‘work sampling’ they had observed 
the greatest difference in work patterns between one ward 
and another. They did not know yet, he said, how far the 
organization and the technical nature of the work were 
related, but they had become interested in the recruitment 
of nurses and their willingness to stay in hospital service 
when recruited. It seemed there might be a connection 
between these differing patterns of work and organization 
in the wards and the question of wastage. 


Wastage Kates 


Their survey was being extended to include a group of 
hospitals, and the great difference in wastage rates could 
not possibly be explained by chance. In some hospitals 
70 per cent. left, and in others 65 per cent. stayed. What 
was the reason? Alternatives in the national scale of pay 
applied to all; therefore pay could not be the important 
factor. They had observed that where the wastage rate 
among sisters and senior nurses was high, the wastage rate 
among student nurses was also high. They had discussed 
the matter with students and had gained the impression 
that what was needed was continuity, so that what was 
the pattern of organization in one ward would be reflected 
in the next ward she entered and what she learned in the 
preliminary school was what was done in the wards. All 
the tricks to save materials, to make nursing procedure 
easier, to save walking distance, would not persuade these 
girls to stay unless they felt that the organization of the 
hospital was one to which they belonged and of which 
they could be proud. | 

This problem was not peculiar to hospitals, but was 
common to all organizations. “I believe’’, concluded the 
speaker, “it depends upon the type of authority at the 
top. You cannot theorise about it, but it is where we hope 
work study is going to help us.”’ : 


Mr. G. E. Parker, of Mead Carney Internation 
Corporation, Rockefeller Center, New York, who described 
himself as a management engineer, gave a bracing, forth- 
right speech. 

Two main principles were involved in work study— 
thinking and doing. In general it was easier to measure 
and then apply it to the ‘doing end’ than to the ‘thinking 
end’—though many devices for determining measurement 
were in fact merely effectiveness indicators. He had been 
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which she is not willing to discuss with a newcomer. The 
health visitor’s knowledge of the immediate neighbour- 
hood and the attitudes and habits of neighbours is of 
great value to the child guidance clinic and I have often 
consulted with her in this respect. 

As the child guidance movement develops there wil] 
be an increasing need for the services of the health visitor 
and this development should be linked up by local 
authorities giving opportunities for instruction in qualify- 
ing and refresher courses in the principles and practice 
of mental health. 7 
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1 ‘Community Mental Health—A. New Approach’, by John 
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2. Psychiatric Examination of the School Child, by Muriel Barton 
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[Details of clinics throughout the country can be obtained 
in a booklet prepared by the National Association for Mental 
Health, 39, Queen Anne Street, London, W.1.] 


responsible for engineering installation work in a number 
of American hospitals, and it appeared to him that what 
was needed was a comprehensive application of method 
study and a broad application of work measurement. 
But exact measurement could be applied to many of the 
hospital ancillary services—housekeeping, stores, laundry 
and offices, and great improvements could be made; also 
in its ‘thinking end’ many improvements could be made 
in the concept and design of its organization. They had 
been able to do much cutting down of ‘paper systems’, 
and that was a kind of thinking in which work study 
could produce great benefits. 


GROUP DISCUSSION 

Questions on the second day centred round the 
possible application of work study to the hospital service, 
and it was evident that the groups had been exploring the 
practical steps to be taken. To the question ‘‘who carries 
out work study; must they be experts?” the panel, in 
general, thought that some experts in the technique should, 
at all events, be incorporated as advisers. On the other 
hand, as some of the work studied was of a very technical 
nature, professional people who understood it would be 
needed to interpret the findings of the work study team. 

In view of the large number of student nurses involved 
in any study of hospital work, would it be misleading to 
seek to ‘learn about learners’? Replying to this question, 
Mr. Parker thought that in setting up the standard in the 
first place, experienced people should be used; once the 
standards were set, students and other workers could be 
measured against those standards; exactly similar prob- 
lems occurred in industry where there were apprentices 
and trainees as well as experienced hands. 

It was objected that the emergencies in hospital work 


_ might make work study techniques inappropriate, but it 


was suggested from the platform that perhaps in the 
hospital service emergencies were, in fact, part of the 
routine—the organization must be flexible enough to avoid 


disorganization when emergencies occurred. Many groups 


were concerned with the importance of consultation before- 
hand with hospital staffs, and in this they were strongly 


supported by the panel; adequate explanation and pre- | 


paration were essential, and it was suggested that the best 
way of approach was through usual established channels 
of communication from management committee through 
senior medical, nursing and administrative leaders, spread- 
ing downwards till all types of workers at all levels had 
been informed of what was intended and their co-operation 
ensured. 
(Report of the final day next week.) 


| 
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Communicable Diseases 


by DR. C. F. L.. . 
Brook Hospital, London. 


suffered from a mild illness early in April. He 

was visited by his half-brother, who later became 

ill and rapidly died of a disease thought then to be acute 

leukaemia. The body was taken to another hospital for 

autopsy, and a hospital cleaner there, a woman aged 61, 

fell ill on June 8. On June 23, her six-year-old grandson 

became ill, and on June 27 was diagnosed as having 

smallpox, from which he died on July 5. He was 
unvaccinated. 

This fresh experience illustrates the ease with which 
smallpox may be imported into this country by air 
travellers, and the considerable difficulty in diagnosing 
the disease. It also shows that smallpox has lost none of 
its efficiency as a rapid killer, against which the main 
personal safeguard continues to be recent vaccination. 
Over the past 10 years, there has been in England and 
Wales an average of 23 cases annually, of which a quarter 
were fatal. 

In contrast, the lethality of many common diseases, 
especially those caused by bacteria, continues to diminish, 
due partly to methods of active artificial immunization, 
partly to the wide use of antibiotics. For example, the 
mortality rate from tuberculosis has declined remarkably 
during the last four to five years. The factors mainly 
responsible are the tuberculostatic drugs (streptomycin, 
I.N.A.H., and P.A.S.); increased use of surgery; and 
earlier case-finding by mass miniature radiography, which 
reveals one in five new cases. Notifications of tuberculosis 
(that is, new cases) show no decline comparable to the 
fall in the death rate. During 1935-8 notifications averaged 
192 per 100,000 of population. The corresponding figure 
for 1952-5 was 169 per 100,000. 


| WEMBLEY BUSINESS MAN, who returned to this 
Ask from Nigeria on March 29 of this year, 


Diphtheria and Whooping Cough 


Diphtheria, which caused roughly 50,000 cases with 
2,500 deaths annually in the few years before 1941, has 
shown a remarkable decline since then, and in England 
and Wales there were only eight deaths in 1956. This 


. decline has, of course, been due to immunization, and 


diphtheria need not remain a rarity if immunization 
should fall into neglect. 

The virtual disappearance of diphtheria throws 
tetanus into greater prominence. This disease, like 
diphtheria, is caused by a powerful bacterial exotoxin, 
and gives rise to 50 or 60 deaths annually despite advances 


in treatment (the use of muscle relaxants with maintenance 


of breathing by the methods adopted in paralytic 
poliomyelitis). 
Whooping cough deaths have fallen from 800 in 1941 


to 95 in 1956, a change due to improved treatment of the 


complications of the disease. The number of cases 
notified annually remains fairly constant, and emphasizes 
the ineffectiveness of many existing vaccines against 
whooping cough. Recent trials by the Medical Research 
Council showed that of six commonly used makes of 
vaccine, only one was of good immunizing power. A 


British standard vaccine has now been prepared, and it is 
suggested that in future only those vaccines should be 
used which compare satisfactorily with the standard. 


Meningitis and Typhoid Fever 


The three common forms of meningitis due to 
pyogenic bacteria (meningococcal, pneumococcal, and 
influenzal) can be cured in most instances by judiciously 
chosen combinations of sulphonamides and antibiotics. 
Successful treatment, however, must be early, and this 
depends on early diagnosis, which can be notoriously 
difficult in the young infant. This is one reason why 
meningococcal disease produces an annual toll of deaths 
only exceeded among infectious diseases by tuberculosis 
and poliomyelitis. One out of every five notified cases dies, 


accounting for about 300 deaths every year. 


The case fatality rate of typhoid fever, formerly 
10-20 per cent., is now negligible if treatment with 
chloramphenicol is started early. There is a slight risk of 
aplastic’ anaemia if this most valuable antibiotic be 
improperly used, but its use in enteric fever is obligatory. 


Indiscriminate Chemotherapy 


These great successes are not, however, unmitigated © 
gain, and the methods used in controlling disease may 
themselves carry some risk. The existence of antibiotics 
galore is a temptation hard’ to resist, and has led to 
indiscriminate use, with resulting appearance of strains 
of bacteria resistant to many antibiotics. Staphylococcus 
aureus is outstanding in this respect and may, for example, 
entirely colonize the bowel of a person in whom all other 
normal intestinal bacteria have been killed by an anti- 
biotic. The tetracycline group is especially risky, and the 
resulting ‘superinfection’ may result in a fatal enteritis. 

Sometimes preventive methods hold dangers. The 
Medical Research Council reported last year on a phenom- 
enon often observed since the inception in 1941 of diph- 
theria immunization on a large scale, namely, the 
occurrence of paralytic poliomyelitis, usually in the 
inoculated limb, within four weeks following an immuniz- 
ing injection. There is no doubt that such injections 
genuinely predispose to paralysis, and do not merely 
determine the site at which it occurs, in children who 
become infected by poliovirus during the four weeks after 
the injection. The risk was found to be greatest with 
alum-precipitated prophylactics, and least with suspended 
preparations of toxoid, such as formol toxoid (F.T.) and 
toxoid-antitoxin floccules (T.A.F.). Vaccination against 
smallpox was blameless. It was, moreover, estimated 
that 13 per cent. of cases of paralytic poliomyelitis in 
children aged 6-24 months in large urban areas were 
caused by immunization (an estimated total of 170 cases 
in England and Wales in 1951-53). In view of this report, 
the Ministry of Health in July 1957 discontinued the 
supply of alum-precipitated prophylactics to local health 
authorities. 

The greatly increased prevalence of dysentery and 
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food-poisoning reflects increases in communal feeding and 
in the consumption of pre-cooked and re-heated food. 
As well as the dysentery and salmonella organisms, other 


bacteria, such as Cl. Welchii and Staph. aureus may cause © 


severe diarrhoea. In infants, certain unusual serological 
types of B. Coli have been shown to cause outbreaks of 
severe, often fatal, enteritis. The type designated O.111 
is the most pathogenic. It is possible that viruses may be 
an important cause of diarrhoeal illness. Last year, for 
example, an American investigation of a series of 56 
children with acute gastro-enteritis resulted in the 
recovery of a virus from the stools in 24 cases (poliovirus 
in three instances; unidentifiable viruses in 16). 


Virus Diseases 


With the diminishing death-roll of bacterial disease, 
virus diseases have leapt into a new prominence. Some of 
them may be genuinely new; others have been precisely 
identified only since the development of modern virological 
techniques; others are changing their behaviour. Polio- 
myelitis, for example, has developed its present pattern 
of recurrent epidemicity in this country since 1947. New 
viruses are being recognized, such-as the ECHO (enteric 
cytopathogenic human origin) viruses. This formidable 
concatenation of polysyllables evokes a picture of a small 
and desolate virus forlornly seeking a disease to produce. 
As a matter of fact, such a disease was found last year, 
and on a large scale. There were reports from America 
and Europe, as well as from this country (London, 
Suffolk, Leicester, Nottingham and other places) of quite 
large outbreaks of an illness whose main features were 
fever, meningitis, and often a rash resembling that of 


measles. The course of the illness was fairly benign. 


Several recent outbreaks of upper respiratory infection, 
with sore throat, adenitis and conjunctivitis have been 


‘found to be caused by members of another group of 


recently identified viruses (A.P.C., or adeno-pharnygo- 
conjunctival). 

There have been one or two new developments in 
the study of common virus diseases. In chickenpox, 
cases of a severe, sometimes fatal, virus pneumonia have 
been reported in America. From there also come reports 
of several deaths of children who, already under treatment 
with cortisone, contracted chickenpox. The effect of 
cortisone is apparently to convert chickenpox into a 
generalized infection which may rapidly overwhelm the 
patient. Measles virus has recently been cultivated, so 
that measles vaccine is now a practical possibility should 
it ever be considered desirable. Since in 1955 only one in 
each 4,000 notified cases of measles died, only a perfervid 
zealot would feel justified in advocating yet another 
injection to be added to the growing number bestowed 
upon the human young. 


Asian Influenza 


The present epidemic of Asian influenza originated in 
North China in January, swept through the Far East in 
the spring, and has reached Australia, Europe, North 
America, and this country. The disease is caused by a 
variant of the A virus first isolated by Andrewes and 
Laidlaw in 1933, and the disease caused by it is at present 
mild, with low mortality. With the epidemic in the 
Northern Hernisphere this autumn it is difficult to refrain 
from recalling the influenza pandemic of 1918-19. In the 
early months of 1918 the disease showed no unusual 
features, but by June it had become virulent enough to 
kill young adults, and in the ensuing months it spread 
throughout the world, killing 15-20 million people. 
Vaccines of the new virus have been produced by formalin 
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inactivation of virus grown on chick embryos. Such 
vaccines afford significant protection for some months, 
In the event of a change in the virulence of the virus, 
however, it would require most exceptional measures to 
produce and test vaccine sufficient. even for limited 
pfiority groups by the end of the year. 


Poliomyelitis 


It is impossible to give here any sort of full account 
of advances in our knowledge of poliomyelitis. The key 
to recent developments was provided by the discovery 
about nine years ago of methods of growing the virus in 
human or animal cells derived from tissues other than 
the nervous system, such as tonsil, appendix, even 
carcinoma of the cervix. As a result, virologists have been 
able to examine the properties of the virus, test fluids 
for the presence of virus, detect and measure in blood 
serum the neutralizing antibody which confers immunity 
against paralysis, and finally produce vaccine. As is 
well known, some 200,000 children in this country were 
immunized last year. The amount of antibody subse- 
quently developed in the serum of these children has been 
shown to be high, and the British vaccine is at least as 
efficient in this respect as the best American vaccine. A 
good vaccine of course, should be a good antigen and 
should be safe. It is worth while, therefore, to consider 
the British vaccine from these points of view: 

1. Antigenicity, that is, capacity to stimulate the 
formation of antibody. As already stated, to prevent 
severe paralysis an antibody specific for each of the 
three types of poliovirus is evoked. How long this 
artificially produced antibody persists is a question that 
can be answered only after the passage of time. 

2. Safety. The method of production involves 
growing the three virus types separately in cultures of 
living monkey kidney cells, with penicillin and strepto- 
mycin added to prevent bacterial growth. The viruses 
are then inactivated by heating with formalin, separately 
tested, and mixed. The final fluid is tested stringently 
to discover any living virus that might be present. In 
general, it can be said that the end product is free from 
monkey cells and Rhesus antibodies; that it contains 
virtually no penicillin and streptomycin, no bacteria, no 


foreign viruses, and practically certainly no living 


particles of poliovirus. 


Anticipated Advances 


Looking ahead, it is probable that immunization 
against poliomyelitis may soon be brought about by oral 
dosage of live virus, suitably attenuated. It is hoped by 
this means to produce infection of the cells of the. 
intestinal mucosa such as occurs in the natural disease, 
thereby producing resistance of the bowel wall to infection. 
This would be a significant advance on present vaccines, 
which do nothing to prevent infection, but prevent damage 
to the cells of the central nervous system after infection 
has occurred. | 

The search for strains of virus of low natural 
virulence, yet possessing good antigenicity, is going on 
throughout the world, and trials of oral vaccines proceed 
with varying success. Professor Dick reported early this 
year on a recent trial during which an attenuated virus 
fed to one subject changed its character on passage 
through the faeces, with unimpaired ability to produce 
paralysis. Recovery of virulence is, of course, the main 
obstacle to be overcome. It is hoped and believed that 
progress in this direction will be rapid, and that soon 
mankind will have overcome yet one more dreaded scourge. 
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Reviews 


Hospitals and the State 


Hospital Organization and Administration under the National 
Health Service. Groups, Regions and Committees: Part I— 
Hospital Management Committees; Part II—Regional 
Hospital Boards. (Acton Society Trust, 39, Welbeck Street, 
London, W.1, 4s. each.) 3 
In these two research papers the Acton Society Trust 
continue their study of aspects of the National Health 
Service, ““an example—perhaps a unique example”’, say the 
Trust, ‘‘of a very large-sized publicly owned undertaking.” 
.The preceding papers, Background and Blueprint, and The 
Impact of Change, have already been reviewed in this 
journal, and two further papers are scheduled. | 
The Trust, like the Guillebaud Committee, consider 
the structure basically sound, though they regret that one 
of the service's objectives, the co-ordination of mental and 
general care, has not materialized; they also think a case 
could be made for merging the provincial teaching hospitals 
into the regions, as in Scotland, though not those in 
London. Within the basic structure—hospital grouping, 
the setting up and composition of boards and committees 
—reasonable flexibility has been possible to suit regional 
and local circumstances, but the Trust consider useful 
comparisons could be drawn from such divergencies as, 
for instance, the control of establishments by numbers in 
England and Wales, as against control by budget in 
Scotland; the advantages of a minimum number of sub- 
heads for maintenance expenditure, again as in Scotland, 
compared with the far larger number in England and 
Wales, with all the associated frustration of ‘non-vire- 
ment’; and in some regions the drastic reduction of 
standing committees (with, in one instance, an annual 
review of committee structure and, in another, a high 
level chairman’s executive committee representative of 
all interests—medical, nursing, financial, administrative, 
and architectural—at which matters can be threshed out 
with all the relevant aspects and viewpoints presented 
together). | 
Discussing house committees, the Trust see nothing 
sacred in the two-tier concept of administration, the main 


consideration being that decisions should be taken as near 


the point of execution as possible; on the other hand they 
point out that the new method of departmental costing 
may call for financial participation higher up the admin- 
istrative ladder by offices with the necessary punch-card 
equipment. The Trust point out that the role of the regional 
hospital boards in guiding policy (of equal importance 
with, and indeed conditioning, their planning, managerial 
and executive functions), and their other role of diffusing 
through the regions an element of dynamic leadership and 
forward thinking, should not only be felt in every hospital, 
but prevent the boards themselves from being regarded 


as administrative abstractions; it is they who are primarily 


responsible for making the best use of resources—hospital 
beds, nursing skill, domiciliary alternatives—for encourag- 
ing job analyses and work measurement, and forecasting 
social and morbidity trends. 

The Trust consider that the financial stringency of the 
past years has, in some ways, been a blessing in disguise, 
since hospital authorities have been forced to see their 
claims in relation to the national picture as a whole. 
Surprisingly, the paper does not discuss the waste arising 


from the annual allocation of maintenance money, though | 
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it notes the Minister’s bias in favour of those cafital 
allocations which will ultimately reduce running costs. 

A possible reduction of medical members of boards 
and committees is set against the need for lay members of 
a calibre to withstand unreasonable professional pressure. 
At present there is a lack of volunteers to represent what 
should be the essentially humanizing role of the lay 
personnel, but the quality, say the trust, is uneven, and 
they question whether the supply will be maintained. 


Their second question—to be discussed more fully 


later—concerns measures for improving the quality and 
career prospects of hospital administrative officers, 
especially hospital secretaries, a matter recently referred 
by the Ministry to a committee under the chairmanship of 
Sir Noel Hall. To quote from an earlier paper in this 
series: ‘‘Remarks are often heard that there is too much 
diffusion of responsibility at the point where the work of 
the hospital is done’, the Trust commenting at the time 
that, while it might be premature to suggest changes in a 
still unsettled situation, some detailed investigation into 
who does what or should make decisions in the day-to-day 
running of a hospital would yield valuable results. 

These research papers appear factual and unbiased; 
any nursing questions that arise, such as the effects of 
grouping on nurse training or the importance of matrons 
and other senior hospital staff being made fully aware of 
policy, and being given opportunities to contribute to it, 
are fairly set out. Any nurses who do tend to think of the 
national hospital structure as ‘an administrative abstrac- 
tion’ would benefit by a perusal of these two booklets. 

H.M.B.-F., S.R.N. 


The Treatment of Wound Shock 


—Medical Research Council Memorandum No. 34, by the 
Wound Shock Working Party. (H.M. Stationery Office, 
3s. 6d. net.) 

This booklet has been re-written rather than revised. 
Although the working party that compiled it had in mind 
the treatment of war casualties on a large scale, there is 
much in it of practical value to those nursing patients 
suffering from shock under more normal conditions. It 
should enable the nurse to have more understanding of 
the medical treatment ordered, and help her to make 
intelligent observations of her patient’s changing con- 
dition, and to give skilled nursing care with intelligence. 

Such points as the moistening of the patient’s mouth, 
the use of warmth in the treatment of shock, the method 
of reducing temperature in a damaged limb, the impor- 
tance of realizing the great difference between rectal and 
axillary temperature in a patient suffering from shock in a 
hot climate, are among those that will be read with 
particular interest by the nurse. This memorandum 
should be valuable to the tutor and to the ward sister. 
It should also be of great interest to senior student nurses. 

M.E.G., S.R.N., S.C.M., D.N.(LOND.) 


Tuberculosis Nursing 


(second edition).—by Jessie G. Eyre, M.A., S.R.N., B.T.A. 
(HONS.) (H. K. Lewis and Co. Limited, 25s.) | 
The second edition of Tuberculosis Nursing is 
published eight years after the appearance of the first 
edition. The changes in the treatment of tuberculosis 
which have taken place in these years have been marked 
in the edition by the expansion of the lectures on chemo- 
therapy and chest surgery in the treatment of tuberculosis. 
A new short chapter on ‘Tuberculosis in association 
with pregnancy—in mental hospitals—tuberculosis in 
Industry’ reflects the interest which has been shown in 
these subjects. The chapter on ‘Ward hygiene: prevention 


of spread of tuberculosis and other infections in sana- 
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toria’ has been expanded and this underlines the close 
attention which has been given to the protection of the 
health of nurses and others who work in tuberculosis 
wards 


The chapter which deals with tuberculous arthritis 
has been written with admirable clarity by Miss M. Read. 

The reviewer subscribes wholeheartedly to the 
opinion expressed thus by Dr. J. V. Hurford in his fore- 
word: “All the ideas and techniques which this book 
outlines are still basic to the education of the nurse whose 
career may involve the care of the tuberculous, whether 
in the chest hospital or sanatorium, in the tuberculosis 
wards of a general hospital or as a tuberculosis or health 
visitor ... Mrs. Forbes has written her chapters with a 


Annual General Meeting 


HE MINISTER OF HEALTH, the Rt. Hon. Derek 

Walker-Smith, addressed the annual meeting of the 

Queen’s Institute of District Nursing held on 
October 29 at Church House, Westminster. Princess 
Alice, Countess of Athlone, president took the chair. 
Speaking of the late Lord Aberdare, formerly chairman 
of the Council of the Institute, Princess Alice said ‘‘we 
shall miss his kindness and keen concern as our chairman 
very much indeed’’. She went on to say that as chancellor 
of the University of the British West Indies, she had 
welcomed the visit of Miss N. M. Dixon, deputy superin- 
tendent, to Jamaica in 1956. 

In his comprehensive review of the year’s events, 
Mr. A. H. M. Wedderburn, chairman of the general 
executive committee, referred to the ‘bombshell’ which 


‘the Institute had received from the announcement made 


by a previous Minister of Health at last year’s annual 
meeting of his plans for the future of district nurse 
training. On quiet and mature reflection it had been 
realized however that the longer course of training advo- 
cated by the Queen’s Institute was not ruled out by the 
new minimum syllabus and it was encouraging that so 
many local authorities were now arranging for many of 
their nursing staff to take Queen’s training, also that four 
of the 12 members of the Minis- 
ter’s advisory committee were 
distinguished Queen’s nurses. 
Since Miss Dixon’s visit to 
Canada a new course on posture 
and lifting had been included in 
the syllabus of training; the 
education department had had 
a busy year with well-attended 
refresher courses in many parts 
of the country and in the final 
completion of plans for the 
integrated course of training for 
general and public health nursing. 
This course, arranged in co- 
operation with Hammersmith 
Hospital and Postgraduate 
Medical School of London and 


Princess Alice, Countess of Athlone 
(seated centre) with, left, the Dowager 
Lady Rayleigh, centre standing, Miss 
E. J. Merry, general superintendent, 
Queen's Institute of District Nursing, 
and the 78 Queen’s nurses who received 
long service badges at St. James’s Palace 
on November 6. 


_ tion and which certainly will 
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clarity and attention to detail which fill me with admira- 
persuade her readers to keep 
this book by them for reference after it has helped in the 
completion of their training.” 

B.A.S., S.R.N., S.C.M, 


Books Received 


Deafness, Mutism and Mental Deficiency in Children.—ty 
Louis Minshi, M.D., F.R.C.P., D.P.M.(Williiam Heinemann 
Medical Books Lid., 12s. 6d.) 

The Public Health Inspector’s Handbook: A Manual for Public 
Health Officers (ninth edition).—by Henry H. Clay, F.R.S.H., 
F.I.P.H.E., assisted by Ronald Williams, O.B.E., D.P.A., 
F.R.S.H., 101 illusivations. (H. K. Lewis and Co. Lid., £2.) 


QUEEN’S INSTITUTE OF 
DISTRICT NURSING 


Battersea College of Technology, had begun in September 
and applications for next year’s course were already 
being received. | 

Miss Rosalie Hunt, who had gone to Jamaica to 
inaugurate a district nursing service, would remain there 
for a further year, and would be financed by a grant from 
the Nuffield Trust. Miss E. J. Merry, general superinten- 
dent, had visited Malta during the past year and among 
visitors from overseas had been two from Tanganyika who 
came to study the service with a view to setting up a 
similar one in that country. 

Finally, Mr. Wedderburn spoke of the concern which 
the Queen’s Institute felt at the threat to recruitment 
implied in the disparity between recent salary awards 
to district nurses and health visitors, and of the need for 
more research into factors affecting recruitment. 

The Queen’s Nurses magazine, which had been 
established in 1904 and was now to become the official 
journal of the Institute, would be, published as such early 
in 1958, part of its space being reserved for the Associa- 
tion of Queen’s Nurses. — 

In his address the Minister of Health said that 
although he had been in office only a short time, it had 
been long enough for him to feel the fascination of the 
“ work and of the duties and tasks so 
very near to the well-being and hap- 
piness of the community. He spoke 
of the great opportunity for expansion 
and development and of the need to 
aim at the highest common factor 
of efficiency and economy and to 
base the National Health Service 
on co-ordination, co-operation and 
liaison.. There was a_ large field 
for friendly co-operation between the 
Queen’s Institute, the local authorities 
and the Ministry of Health, all of 
them ‘‘pursuing the same great ends— 


was also great scope for useful develop- 
mént of work among the chronic sick 
and infirm, recently the subject of a 
report and memorandum issued by 
the Ministry of Health. 

Mr. Wedderburn, supported by 
Mrs. Henry Brooke, thanked the 
Minister for his talk. The Dowager 
Lady Rayleigh, vice-chairman of the 
Council of the Institute, supported 
by Mrs. James Bull, thanked Princess 
Alice for presiding. 
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visits on her bicycle. 


Babies like being 
weighed, while 
mother and the health 
visitor discuss. 
health point at the 
infant welfare clinic. 


Taking leave of a 
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happy healthy baby. 
The assistant medi- 


Health Visitors 
cal officer of health, 
makes notes after a 
at Work 


and consultation 


with the health 
visitor. 


IN THE HOME 
AND 
AT THE CLINIC 


A health visitor starts 
off on her round of 
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HEALTH 
TEACHING 


Examining a child's mouth; one of the periodic he ey 
examinations. 


and close liaison 


with other 


community 


workers 


PUBLIC HEALT 
DISCUSSION Je medical officer of health discusses a case with INSPECTION | 
one 


of the health visitors, who comes from Singapore. Ceiling deterioration ¥ 
examined by the pub 


health inspector and & 
area superintendent heal 
visitor. 


CARE OF THE AGED 


The superintendent health visitor, on a visit to the geri- This elderly lady is obviously enjoyin 
atric ward of a local hospital, confers with the almoner. being at home when the health ae oe TEACHING ” 
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dic OOL EXAMINATIONS The health visitor explains how she is going to CHEST CLINIC yore 


carry out eye-testing. 


HEALTH 
EDUCATION 
A lesson in health 

education ata | 

secondary technical 

school in Colchester. 7 


Father and big sister look on as mother holds the new baby, F - 
HOME VISIT only 15.days old, and the health visitor makes notes. | ‘ 


mg pelvic rocking 
expectant mothers. 
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HOME HELP SERVICE 


Outside one of the offices of the Essex 
County Health Services, a health 
visttor discusses a case with a domestic 
help organizer going off on her rounds. 


co-ordinating 


the services 


DAY NURSERY 


The avea superintendent 
health visitor in consulta- 
tion with the matron of a 
day nursery in Colchester. 


AT THE END OF 
THE DAY 


_ Keeping records, compiling 
statistics, writing letters and 
other office work are all 
part of the day’s work in 
the life of a health visitor. 
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A Case Study 


ACUTE APPENDICITIS 


by ALMA I. GRAHAM, Nightingale Training School, St. Thomas’ Hospital, London. 


RS. N.T., 9g 83, has been a widow for 30 years 
: and says she led a happy married life. She has 
five children between the ages of 38 and 55, 


three girls and two boys. An unmarried daughter . 


and son live with the mother; the daughter is a civil 
servant and the son appears to have some adequately 
stable position. 

Mrs. N.T. has had attacks of nausea, giddiness and 
abdominal pain since last July when she had an attack 
of infective hepatitis. During the last five years she has 
suffered from arthritis. : 


Present History 


Severe abdominal pain woke her from sleep on Jan- 
uary 20. She had been vomiting for two days, but had not 
done so since early morning. The pain was severe in the 
right groin, easing only for 10 minutes or so once in each 
hour. There was no radiation and it was eased by lying 
on her left side; the pain was not increased by moving 
her leg. Her bowels were opened twice on the 19th but 
not on the day of admission. Micturition was normal 
and no abnormalities were discovered when the urine 
was tested in the ward. Her appetite was always rather 
poor but Mrs. N.T. had not had any solids for the last 
two days and her last drink was at 6 a.m. before admission. 


On palpating the abdomen it was found to be soft with — 


guarding on the right side. There were no masses, herniae 
or palpable viscera. 

Mrs. N.T. was admitted to the ward at 3.30 p.m. on 
January 20 in a clean condition and received into a warm 
bed. Her temperature was 99.8°F., pulse 94, respirations, 
20. Her daughter, who accompanied her, remained 
outside the ward while she was made comfortable. Sister 
explained the rules and regulations of visiting and asked 
the daughter to ring the hospital later in the evening, 
explaining the probability of an abdominal operation. 
She was then allowed to see her mother for a few minutes 
before leaving the ward. Mrs. N.T. signed her anaesthetic 
permission before the daughter left as she was able to 
reassure her mother. It was explained that she might 
feel discomfort and pain after the operation but recovery 
would follow. : 

After further examination by the doctor, the pro- 
cedure of shaving was explained, the curtains pulled and 
nearby windows closed. After shaving the abdomen and 
pubic area, the patient was washed in bed, particular 
attention being paid to the umbilicus. Her back, heels 
and elbows were in good condition—these were massaged 
well with arachis oil and a thin film of powder applied. 
Hair grips were removed, her teeth placed in a tooth mug 
of water and she was given a mouthwash of glycerin of 
thymol, 1-4. She was dressed in one of the hospital split 
nightdresses with a label stating name, age, ward, religion, 
theatre, surgeon and date attached to the front, and she 
wore long white woollen theatre socks. 

In appearance she was pale and obviously rather ill 
with severe pain in her right groin and right iliac fossa. 
She did not appear to be the type of person to complain 


unnecessarily and might be described as an old lady who 


~ had attached little importance to odd abdominal dis- 


comfort during the last six months. Her tongue was coated 
and her temperature slightly elevated, the pulse volume 
was fair, the rate higher than normal. . | 

An injection of morphia, gr. 4, atropine, gr. y$5, one 
hour before operation, was prescribed and administered 
at 4.31 p.m. by hypodermic injection. 

At 5.15 p.m. Mrs. N.T. was transferred to the theatre 
on a warmed theatre trolley, covered with warm theatre 
blankets, and a ward nurse accompanied her. She was 
just a little apprehensive but the injection of morphia 
was by this time taking effect. Also during the washing 
and other operations we had begun to gain her confidence. 
The nurse remained in the theatre until given permission 
to leave by the anaesthetist. 

Appendicectomy was performed under general anaes- 
thetic. A right para-median incision was made, and 
free pus was found in the peritoneal loculus, plus adhesions. 
The appendix was acutely inflamed and perforated. A 
drain was inserted under the external oblique muscle 
through a separate incision. 


Post-operative Care 


Post-operative treatment ordered: 
1. Intravenous dextrose 5 per cent., 14 litres in the 

first 24 hours. 

. Naso-gastric tube to be passed on recovery of 
consciousness. 

. One ounce of water hourly. 

. Antibiotics—injection of Mylipen, 2 ml. and 
injection of streptomycin, | g., daily for seven days. 

. Analgesics—injection of Omnopon, gr. %, when 

- necessary. 

At approximately 6.30 p.m. the theatre requested a 
ward nurse to accompany the patient back to the ward. 
Before leaving the theatre Mrs. N.T. had almost 
regained consciousness and was returned to the ward in a 
lateral position with her head to one side. She was 
received into a warm bed, with one pillow protected by 
a plastic cover under her head, and a treatment blanket 
next to her, the remaining bedclothes being placed loosely 
over her. 

Very shortly after’returning to the ward an intra- 
venous infusion of 5 per cent. dextrose was set up running 
into the median basilic vein of the left arm. On regaining 
full consciousness the patient was gradually placed in an 
upright position supported by two hard and three soft 
pillows and sitting on an air ring. | 

Though she was sleepy, it was explained to her that a 
tube was to be passed via her nose into her stomach. 
The nostril was cleaned and the tube passed along the 
floor of her nose, down the oesophagus to the stomach. 
The patient showed no dyspnoea during this procedure 

—there was no air on immersing the end of the tube in 
water and thick clear fluid was aspirated—all these 
factors proved the tube not to be passed into the trachea, 
Actually Mrs. N.T. was able to assist a little by swallowing, 
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though the whole procedure somewhat amazed her. Her 
face and hands were then gently washed and she was 
given a mouthwash. 

At 8.10 p.m. Omnopon, gr. 4, was injected with good 
effect and she appeared quite restful. That same evening 
there was no discharge from her dressing which remained 
intact. 

The patient passed urine without difficulty; the 
bowels were not opened. Her relatives telephoned. 
Temperature, respirations and pulse were recorded and 
charted four-hourly—pulse volume was satisfactory, a 
little rapid. 

January 21. At 5.5 a.m. some abdominal discomfort 
ys felt, and Omnopon, gr. 4, was repeated with good 
effect. 

The night nurses stripped her bed, washed her face, 
hands and back and combed her hair. Her back, heels 
and elbows were massaged with arachis oil, then lightly 
powdered with starch powder. She was left feeling com- 
fortable. The intravenous infusion ran satisfactorily 
throughout the night —there was very little suction from 
the naso-gastric tube. An ounce of water was given 
hourly—there was no vomiting. The patient passed 
urine; bowels were not opened. 

During the morning fluids were increased to 60 cc. 
hourly, and suction decreased to two-hourly; there was 
still only a small amount aspirated —approximately 
10 cc. each time. : 

Approximately four-hourly the patient’s back and 
heels were treated, the draw sheets pulled through and 
the ring turned, the pillows were rearranged and the 
patient encouraged to sit up. Throughout her stay in 
hospital her back and heels did not become sore at all. 
After lunch the dressing was renewed. There was a fair 
amount of discharge from the drainage tube which 
left in position. 

Later in the day she was washed all over, in bed. 
Mylipen, 2 cc., and streptomycin, 1 g., continued daily. 

At 7.30 p.m. her daughter and unmarried son visited; 
they seemed well satisfied with their mother’s condition 
and she was glad to see them. 

January 22. Mrs. N.T. slept for varying periods but 
became a little restless in the early morning; an injection 
of Omnopon, gr. %, was given at 5 a.m. with effect. 

Again during the day the patient was washed in bed 
and her back-and heels treated. Mouthwashes were given 
at frequent intervals—no other oral hygiene. The dressing 
was renewed—still a small amount of discharge from the 
drainage tube. The intravenous infusion of dextrose 
5S per cent. continued running satisfactorily; two-hourly 
aspirations continued—little was aspirated. Clear 
measured fluids were given. | 
_ Urine was passed but the bowels were not opened. 
The patient had not vomited. Mrs. N.T. felt just a little 
better. Her relatives visited her. Temperature, pulse and 
eo ag continued to be recorded and charted four- 

ourly. 


Light Diet Started 


January 23. She had a good night, not unduly 
complaining. Intravenous fluids and naso-gastric suction 
were discontinued. Total intravenous fluids: 44 litres. 
The left arm near the site of infusion was a little inflamed; 
lint soaked in hypertonic saline was applied loosely, to 
be renewed as necessary. Light diet was started consisting 
_ Of tea, milk and water fluids, and soups. In the evening 

a little creamed fish and potatoes were added to the diet. 
The dressing was renewed, there was only a little discharge 
from the drainage tube. The patient passed urine but her 
bowels were not opened so an aperient was given. Anti- 


cannot possibly rest content with it’’. 
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biotics were continued. Her relatives visited her. | 
January 24. Mrs. N.T. was up in a chair for the 


first time and was quite pleased with her own progress, 


First she sat on the edge of the bed for a few moments, 
then was helped to a Standing position; then she turned 
and was eased into a chair and supported with extra 
pillows. 

Light diet continued and was taken well—no vomiting. 


Urine was passed but her bowels were not opened so an 


aperient was given. Antibiotics were continued. Her 
relatives visited her. 2 
January 25. Mrs. N.T. was encouraged to walk a 


little. She would have helped wash herself but was unable 


to grip the flannel because of her arthritis. She now 
restarted ultra-violet light treatment which she was having 
before the operation. = : 3 

January 26. Her general condition had improved. 
The bowels were still not opened, so a glycerin enema was 
given with good effect. The patient got up again. She 
took light diet with no vomiting. Urine was 

_ January 27. The drain was removed; the small 

incision appeared quite clean. Urine was passed but her 
bowels were not opened so an aperient was given. Light 
diet was taken very well. Relatives continued to visit 
in the evenings. Four-hourly temperatures were dis- 
continued; they were now taken morning and evening. 

January 28. Sutures were removed; the wound was 
healed and clean, and the wound edges appeared neat. 
Mrs. N.T. was taken to the lavatory; bowels were opened; 
appeared normal. | 3 

January 29. During the day the patient sat up for 
her meals which were taken quite well. She walked to the 
lavatory with assistance, and chatted to the other patients 
in the ward. She also spent a good deal of her time reading 
light novels and said that she read a lot at home because 
the arthritis in her hands prevented her doing much else. 

January 30. Day of discharge. Both Mrs. N.T. and 
her daughter said that she had not felt or looked better 
for a long time. They were very pleased with the results 
of the operation. At some time during her stay in hospital 
all her children had visited her. An outpatient appoint- 
ment was made for her. Mrs. N.T. returned home to 
continue a happy old age. 


PROTECTION AGAINST DIPHTHERIA 


HROUGHOUT ENGLAND AND WALES last year 44 

per cent. of babies under one year were immunized 
against diphtheria. Sir John Charles, chief medical officer 
of the Ministry of Health, in a message to medical officers 
of health and others working in child welfare, says that 
this figure was a considerable improvement on the 33 per 
cent. for the two previous years and ‘‘a most creditable 
one” compared with the 28 per cent. for 1951. “But we 
The visional 
total of cases of diphtheria in England and Wales last 
year was only 51, compared with the previous low record 
of 155 for 1955. There were eight deaths, one below the 
previous lowest record of nine in 1954. Offering his 
congratulations on “‘these gratifying results”, Sir John 
warns: “‘But we cannot abate our efforts. The great 
success of the immunization campaign contains the seeds 
of its own failure, unless measures are taken to impress on 
parents, who rarely see or hear of diphtheria these days, 
that the immunization of their infants is still a necessary 
measure of protection.” The Ministry of Health is 
providing local authorities with new posters and leaflets 


‘for their immunization campaigns. 
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Part of the audience 


Association of State Enrolled Assistant 

Nurses was concerned with ‘‘an exam- 
ination of present practices and future 
objectives”. Miss M. G. Lawson, 0.B.E., who 
has recently retired from the post of deputy 
chief nursing officer, Ministry of Health, 
took the chair, and said that it was now 
obvious that State-enrolled nurses had a 
very important part to play in modern 
nursing services and this conference should 
present a survey of the opportunities open 
to them. She referred to the visit last June 
of Miss H. Torrop, a registered nurse from 
America who had a particular interest in the 
training and work of the State-enrolled 
nurses here, and her counterpart, the 
practical nurse, in the U.S.A.; she had been 
very impressed by the training of the pupil 
assistant nurse and the wide opportunities 
before her. | 


Ts WINTER CONFERENCE of the National 


Training Together 

Miss M. B. Powell, matron of St. George’s 
Hospital, London, was the first speaker and 
her theme was ‘Recruitment and Selection’. 
She explained that St. George’s Hospital 
had two training schools, one to train 
candidates for the State Roll, and the other 
for the State Register. With the permission 
of the General Nursing Council they were 
now experimenting in the training of both 
pupils and students side by side. 

Their school for assistant or enrolled 
nurses had been open for three years. They 
were disappointed and surprised by the 
- small number of applications for training as 


pupils. Miss Powell suggested two reasons. 


for this. First, no fixed minimum standard 
of selection for student nurses, and lack of 
guidance as regards the qualities needed 
for each type of training. She-found that 
some applicants did not know which course 
of training they really wished to take. 
Secondly, the newer training course, for 
the State Roll, was stil] not widely enough 
known in the schools, despite the good work 
done by the Nursing Recruitment Centre 
and the Ministry of Labour. 

To stimulate recruitment St. George’s 
school had experimented with various types 
of advertisement. So far the most success- 
ful, judged by the number of subsequent 
inquiries, seemed to be ‘A Two-year 
Practical Course in Nursing’. It was 
essential also to have a 1eally good pros- 
pectus. This should state very clearly both 


what the training 

course involved and 
what were the prospects, after training, in the 
hospital concerned and the country gener- 
ally. It was helpful, too, if all inquiries 
could be answered by a friendly letter sug- 
gesting a quite informal visit before any 
more definite suggestions, as regards the 
more frightening interviews or completion 
of forms. In her opinion the results of this 
procedure justified the extra time and paper 
work involved. 

As regards selection, Miss Powell stressed 
that the same high standard of character was 
needed for both pupil and student nurse. 
Intelligence and educational background 


requirements constituted one major differ- _ 


ence between the two courses, particularly 
for younger applicants. All applicants at St. 
George’s were given the same intelligence 
test, and ranges satisfactory for both courses 
had beenestablished. Where a young appli- 
cant had the type of intelligence suited to 
training for the Register, but lacked the 
right educational background, she might be 
advised to defer entry until she had made 
up her educational deficiencies in the basic 
sciences, and then to aim for State 
registration. 3 

On the other hand the older applicant 
with similar intelligence might lack any 
desire for further academic study and be 
better advised to train for State-enrolment. 

Miss M. Houghton, m.B.z., education 
officer, General Nursing Council for England 
and Wales, spoke next. She outlined the 
development of the enrolled nurse’s training 
since legal status was conferred in 1943. 
There were now 450 hospitals with approved 
assistant nurse training schools. 
of hospital were included in this number 
with the exception of mental deficiency 
hospitals. The Army and the Royal Air 
Force both offered training. The Royal 
Navy was considering doing so. 

Speaking as an educationist Miss Hough- 
ton suggested that the training of the pupil 
nurses was possibly better generally organ- 
ized than the training of student nurses, in 
that the work-centred principle was more 
generally accepted. It was sometimes sug- 
gested that the training of the pupil nurse 
might be broadened a little. In Miss 
Houghton’s view this training at present 
was a good basic one in practical nursing and 
the addition of ‘bits and pieces’ would be of 
dubious value. The assistant nurse was now 
sought after everywhere just because of this 
good basic training. 

_ Miss K. E. Young, matron, St. Martin's 
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Assistant Nurse 
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Hospital, Bath, spoke of the scope of the 
enrolled nurse in hospital service. She had 
first employed assistant nurses when St 
Martin’s had been primazily a hospital for 
the elderly and aged infirm. There were 
now wards for acute cases, and she found 
that a combination of registered nurses as 
sisters and staff nurses, with a permanent 
nucleus of enrolled nurses as the ward staff, 
made an excellent team. Enrolled nurses 
seemed to favour local employment, and she 
advised the newly-enrolled to select the field 
in which they wished to work and then to 
specialize in it by long service. They became 
indispensable to the doctors. 


Variety of Work 


Miss C. M. Dolton, senior visitor, Head- 
quarters Staff, Queen’s Institute of District 
Nursing, spoke of enrolled nurses as district 
nurses, especially in towns and cities where 
a full domiciliary nursing service was 
maintained. (In country districts, the com- 
bination of general nursing and midwifery 
made delegation of duties difficult). She 
described the teamwork between registered 
and enrolled nurses, and spoke of some of 
the satisfactions peculiar to district nursing. 
A three months’ in-service course in practical 
care, with some lectures, was available to 
S.E.A.N.s. 

The place of the assistant nurse in industry 
was described by Miss Blakeley, principal 
nursing officer, Unilever Ltd. The assistant 
nurse’s contribution was dependent on the 
size of the industry concerned. It usually 
involved shift duties. Her basic training did 
not prepare her for work in this field, and so 
the guidance of a State registered nurse was 
essential; it was also a necessary protection 
in case of any criticism. 

Miss Butcher, s.z.a.N., matron of an old 
people’s home, and chairman of the Associa- 
tion, spoke of the many other fields of 
employment now open to the enrolled nurse. 
Some were working as matrons in schools, 
training colleges, or university hostels, and 
meeting all emergencies from blown fuses 
to appendicitis, not excluding adolescent 
upsets and student neuroses. Set hours 
were impossible in such work, but the 
annual leave was a generous compensation. 
Others found great reward in adapting their 
nursing skills to promoting the true comfort 
of aged and/or blind folk in homes. The 
S.F.A.N. was now eligible for the post of 


_deputy matron in day o1 24-hour nurseries. 


They worked in doctors’ and dentists’ 


‘surgeries, and in liners, under the super- 
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Miss M. G. Lawson speaking at the conference, with (left to right) Miss M. B, Powell, Miss R. Dreyer, Miss M. Houghton and 
Miss M. G. Butcher. 


vision of the ship’s doctor. There were 
S.E.A.N.s in the Prison Nursing Service, 
and although there was still danger of 
exploitation in private nursing, some co- 
operations and nursing homes were satis- 
factory employing agencies. The salaries 
and conditions for S.E.A.N.s in private 
work were now being officially recom- 
mended by their National Association. 


A Warning Note 


Miss F. N. Udell, 0.8.£., chief nursing 
officer, Colonial Office, was the last speaker 
before the luncheon break. Her taSk was to 
sound a warning note amid the encouraging 
tones of the other speakers. There were no 
reciprocal arrangements (with overseas 
countries) for State-enrolled assistant nurses 
such as existed in some cases for State- 
registered nurses. The term ‘assistant nurse’ 
had a variety of meanings in different 
countries, and as the title ‘nurse’ was pro- 
tected in many of these countries, as it was 
in Great Britain, an assistant nurse could 
only rank as such. 

Another factor to be taken into account 
was the lack of further qualifications avail- 
able to the S.E.A.N. Even with S.R.N:s, 
further specialist certificates were demanded 
by governments abroad, who were interested 
in getting highly qualified specialists if they 
asked for British nurses. 

Work with some private concerns was 
really the only chance for the S.E.A.N. 
anxious to work abroad and any contem- 
plating this should be very careful about 
certain things. Were the passages to be paid 
or would there be deductions from salary till 
they were refunded? Were the terms of the 


contract available, or a letter of appoint- 


ment? These should set out all details and 
conditions of service. If none were available, 
suspicion should be aroused that there was 
some purpose in concealing the full details 
of service. Wasa return passage guaranteed? 
If not the nurse became, in fact, an emigrant. 
The salary should be assessed in relation to 
the cost of living in the country concerned. 
Hours of work, too, might vary with climatic 
and other conditions. To matrons and sister 
tutors Miss Udell stressed the problem of the 
young colonial anxious to come to England 
and choosing nurse training here as the 
cheapest way of doing it. These nurses were 
not always on a student exchange scheme, 
but were immigrants who would not 
necessarily be welcomed back by nurses 
trained in their own country. 

The conference adjourned at noon for 
lunch, Members of the Association gave an 
informal luncheon party for the ‘ 

The afternoon session was opened by Miss 
M. E. Davies, .1.8., secretary, Labour 
Relations Committee, Royal College of 
Nursing, who spoke on ‘Labour Relations’. 
In all concerns there were three aspects of 


relationships to consider. First, there was 


the relationship between the employer and 


all the employees. Salaries and conditions 
of service came under this heading, and were 
in the province of negotiating machinery of 
some sort—the Whitley Councils for the 
Health Services, for example. The Nurses 
and Midwives Whitley Council had repre- 
sentatives of the Ministry of Health, 
regional hospital boards and local authori- 
ties on its Management Side; on the Staff 
Side it had professional organizations and 
trade unions. Nurses could be represented 
by a professional organization or a trade 
union. For the N.A.S.E.A.N., affiliation 
with the Royal College of Nursing meant 
that the College represented them on the 
Whitley Council. 

The second relationship was between the 
employer and any one individual nurse in 
certain circumstances. If for example a 
nurse did something wrong, this relationship 
would come into play. This would be partly 
a matter for some working arrangement 
between the parties concerned and partly a 
matter of the Whitley Council machinery, 
since under this an appeal mechanism 
existed to help the individual worker. 

The third relationship was between any 
one employee and his or her colleagues. 
Economic factors could affect harmonious 
relationships as, for example, the question 
of comparative salaries. 

The last speaker was Miss Catherine Hall, 
general secretary, Royal College of Nursing. 
Her theme was the place of the S.E.A.N. in 
the nursing profession. She reminded the 
audience of the Nursing Reconstruction 
Committee’s (1942) pronouncement that 
“the assistant nurse is pivotal . . . an integral 
part of the nursing profession.’’* Had the 
assistant nurse in fact become established in 
the 14 years since that pronouncement? In 
Miss Hall’s opinion, although there had been 
tremendous advances, the assistant nurse 
still did not fill the position then envisaged 
for her. It was unfortunate that many 
hospitals and small general training schools 
had resisted suggestions that they might 
become. assistant nurse\| training schools 
because they felt that to do so might lower 
their prestige; yet recruitment of student 
nurses to small hospitals often led to much 

e from examination failures, while 
the work of the enrolled nurse was first class 
in her own sphere. 

But the difficulties were gradually being 
overcome. There were now many more 
excellent assistant nurse training schools 
and wherever used, assistant nurses were 
proving that they were valuable members 
of the team. 

After these provocative speeches, the 
chairman opened the meeting for discussion. 
Miss R. Dreyer, president, N.A.S.E.A.N., 
started this discussion by asking for a clari- 
fication of the scheme at St. George’s 


*Report of the Nursing. Reconstruction 
Committee of the Royal College of Nursing. 
I. (1942) ‘The Assistant Nurse’. 


Hospital in view of the fact that it was not 
generally permitted to train pupil and 
student nurses together. Miss Powell and 
Miss Houghton emphasized that this was 
an experimental scheme. Permission had 
been sought from the General Nursing 
Council before it was put into operation, 
and Miss Houghton had carried out careful 
inspection after a year’s working of the 
scheme. It was felt that several factors were 
important if the scheme were to succeed, as 
it undoubtedly had succeeded so far at St. 
George’s Hospital. Gocd preparation of the 
trained ward staff and the students and 
pupils was essential. An adequate ratio of 
nurses to patients was an important factor. 
Teamwork based on the patient assignment 
system was probably vital to success. Where 
job assignment was used there was danger 
that the pupil nurse might be used always 
as the junior. 

Miss Bentley, secretary, N.A.S.E.A.N., 
asked Miss Houghton to comment on the 
‘prevalent impression’ that the General 
Nursing Council had said that the S.E.A.N. 
should be junior to the student nurse who had 
passed her preliminary State examination. 
Miss Houghton showed how this mistaken 
impression had arisen from an occasion when 
the G.N.C. had been asked for an opinion on 
a case where student nurses were seconded 
to some specialist hospitals. The opinion 
given was that the student nurse was not to 
be senior to very experienced S.E.A.N.s. 
But in any case, an opinion was not a 
pronouncement of the Council. | 

A second questioner asked about the 
situation where ‘a practical nurse’ in fact 
takes charge of a ward where there is no 
‘charge nurse’ (that is, registered nurse). 
Miss Young told how this was bound to 
happen at times in St. Martin’s Hospital, 
and led to no particular difficulty. Where 
there was no registered nurse actually on 
the ward, the S.E.A.N. was simply told to 
whom to apply in case of need, as for 
coy ple to the administrative sister on 

uty. 

Many other points were raised, and in 
many cases also answered, from the floor. 


Reasons for Shortage 


_ Finally, Miss Lawson asked for some con- 
structive ideas to answer the question ‘‘Why 
are we not getting more assistant nurses?” 
Answers to her question were many and 
interesting. 

Split duty, especially with a 48-hour week, 
was difficult for many. More publicity was 
needed to bring the possibility of training as 
a pupil nurse before older workers who were 
discontented with their present jobs. Might 
an I.T.V. programme not help? Education 
of State-registered nurses was a priority 
need. The word ‘assistant’ should be 
dropped (loud applause from the floor!) A 
senior grade would raise status, and finally, 
enrolled nurses should cease to express dis- 
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satisfaction in public to avoid deterring 
notential young recruits, but discuss their 
sblems among themselves. 

Summing up, Miss Lawson said that 
although numbers were still very deficient, 
there was no doubt at all of the value of a 

assistant nurse. The State-registered 
nurse must be converted to the idea of team- 
‘work, within which the enrolled nurse took 
her place as one trained to the same stand- 
ard, but with less responsibility. There must 
be no idea of two grades. There were some 
50,000 student nurses at present, many pf 
whom would be more suitable as enrolled 
nurses. Doctors and management com- 
mittees must also be converted. 

As the title ‘assistant nurse’ seemed a 
deterrent, one could simply speak of the 
enrolled nurse. Opportunities for promotion 
needed consideration. Refresher and special- 
ist courses could be organized. Older people 
should be attracted by various means. The 
economic implications of shift or split duties 
should be examined further, But above all, 
perhaps, Miss Powell’s words should be 
remembered: “‘It is the happy hospital that 
gets the people.” 

Miss Leest, vice-chairman, N.A.S.E.A.N., 
proposed a vote of thanks to Miss Lawson, 
and all the speakers. 

Later that evening the Association held a 


dinner at the Chatham Rooms at which Miss . 


Lawson, Miss Hall, and Miss Adams, finan- 
cial secretary, Royal College of Nursing, 
were the guests. 


Branch Delegate Meeting 


On the day after the conference the 
branch delegates held their meeting; over 
20 branches were represented, including a 
Scottish one. The chair was taken by Mrs. 
E. M. Bowyer, a vice-president of the 
Association, until recently principal nursing 
officer, Unilever Ltd. 

The first item on the agenda was Miss 
Butcher’s report on the action taken by the 
N.A.S.E.A.N. Council on points raised at the 
branches’. meeting in March. The council 
had referred back to the Association the 
question of a chain to go with the president’s 
badge. After discussion the decision not to 
add either a chain or a ribbon was carried 
unanimously. 

Consideration of resolutions sent up by 
various branches followed. As 29 resolutions 
had been received the chairman imposed a 
time limit on each speech. 


Pay or Plusages 


Eight resolutions were concerned with 
‘pay or plusages’, and there was some keen 
discussion of the various points involved. 
The following resolutions were passed by 
the meeting. 

1. That a claim for an increase in the 
Salaries of assistant and pupil assistant 
nurses be laid before the Nurses and Mid- 
wives Whitley Council to bring the recent 
award of five per cent. up to £100 per annum. 

2. That the Council of the Association 
press for an adequate overall salary for 
S.E.A.N.s without plusages in the form o 
overtime payments. 

3. That uniform and laundry be provided 
without charge. 

4. That long continuous service should be 
recognized by long-service increments. 

During the discussion the principle of the 
nurse as a professional person with a duty 
of service to the sick and not as a time- 
worker counting hours, was accepted. Miss 
F. G. Goodall, formerly general secretary of 
the Royal College of Nursing, explained that 
the policy of the Royal College was to press 


for an overall salary for all nurses on a scale . 


which would reflect length of hours, respon- 
sibility and required skills. To press for 
‘plusages’ for one thing or another was in 
act to hamper the work being done towards 
attainment of this satisfactory overall 
salary. In view of the above discussions, 
suggestions that claims be made for 
additional pay for night duty, or split shifts, 
and hours over a certain minimum, were 
defeated. 

The suggestion that the Nurses and Mid- 
wives Whitley Council should include 
industrial nurses in its awards was referred 
back to the branch, since industrial nursing 
is outside the Health Service, and so outside 
the jurisdiction of the Whitley Council. 
Another resolution about retirement age 
was referred back for further discussion 
when various problems created by the 
suggestion had been outlined. | 

Two resolutions about the valuation of 
accommodation for living-in staff were 
passed by a small margin of votes. Again, 
discussion showed various problems in- 
volved in such proposals. 


Representation by S.E.A.N.s 


Representation of S.E.A.N.s by S.E.A.N.s 
was the matter of the next set of resolutions: 
The following resolutions were carried. 

1. That the seats allocated to S.E.A.N. 
representatives on the Assistant Nurse Com- 
mittee of the General Nursing Council be 
confined to S.E.A.N.s. 

2. That steps be taken to see that no one 
but an S.E.A.N. represents S.E.A.N.s on the 
General Nursing Council. 

3. That S.E.A.N.s press for one of the 
seats on the General Nursing Council to be 
occupied by an S.E.A.N. 3 

In connection with the above requests, 
the meeting was reminded that while the 
1919 Nurses Registration Act did not 
mention assistant nurses, for the obvious 
reason that they were not then recognized, 
neither did it limit the General Nursing 
Council to the “16 persons registered as 
nurses under the Act.”” The Nurses Act 1943 
provided that “. . . four of the five repre- 
sentatives of assistant nurses shall be such 
persons, being registered nurses or enrolled 
(assistant) nurses as may be elected... ” 

A resolution that ‘Enrolled nurses 
who became Registered nurses should 
relinquish the title of S.E.A.N.” was 
carried unanimously. 

Training was next under consideration. 
The meeting decided that it wished “the 
written part of the assessment to be revised 
to bring its conduct into line with that of 
the written examination for the register.” 
The discussion around this _ resolution 
touched on many points but to have a single 
question paper sealed until a single exam- 
ination day would remove the present 
imposition of silence about questions after 
the paper had been written. Pupils, like 
students, had a natural desire to be able to 
show and discuss the questions set among 
their friends. 

There was a fair amount of debate as to 
the desirability of the co-opted members of 
the council (of the N.A.S.E.A.N.) being also 
S.E.A.N.s. Finally the meeting agreed that 
such persons should not be enrolled nurses, 
so that more specialist registered nurses or 
others could be co-opted. 

Closer liaison between the council and the 
branches was next discussed. The meeting 

“that if council members attend 
branch meetings (other than their own), 
expenses to be paid by council’’. This, it 
was felt, would help the new branches un- 
able to pay these expenses themselves. A 
suggestion that the minutes of council be 
circulated in a suitable form was defeated. 
It was considered that the Newsletter, in 
fact, already embodied most of the results 


of council’s work. 

Miss Goodall was asked to speak to the 
resolution “That the Association ask for a 
representative on the Royal College of 
Nursing Council, in view of being affiliated.”’ 
She explained that the constitution of the 
College was such that it did not prevent 
nomination of other than S.R.N.s or 
College members. Election was by members 
of the College, so it was up to the enrolled 
nurses to get their candidate nominated and 
let him or her stand for election. In view of 
this explanation this resolution was with- 
drawn. 

Guardianship of the N.A.S.E.A.N. badge 
was discussed. There have apparently been 
cases, known to members, of unauthorized 
persons wearing this badge, and so b 
implication claiming to be S.E.A.N.s. | 

Miss Butcher told the meeting that as no 
stipulation that it was returnable was made 
when the badge was issued, the Association 
was not in a position to demand return, 
although in fact it did request it, if a mem- 
ber resigned. The request ‘‘That the 
Association’s badge be made returnable 
when its holder ceases to be a member’’, was 
therefore referred to council. It was also 
resolved “‘that inquiries be made into the 
possibility of stopping advertisements ap- 
pearing for ‘non-enrolled assistant nurses’.”’ 


Association’s Title 


A resolution that “‘the title of the associa- 
tion be changed to the more suitable one of 
State-enrolied Nurse, then its members 
would become State-enrolled: Nurses’’, had 
to be withdrawn since the title of S.E.A.N. 
has been determined by Act of Parliament. 
To change the Association’s title therefore 
would not affect that title in any way. 
A further resolution, however, ‘“‘that the 
council of the Association demand the re- 
moval of the term ‘assistant’ from the title 
unconditionally and without substitution of 
any other term”’ was passed unanimously. 

When all this important and interesting 
business had been transacted Miss M. 
Lincoln read a brief paper giving her 
impressions of the Paris tour arranged by 
the N.A.S.E.A.N. through the N.U.S. There 
is a possibility of another tour next year, 
perhaps to Switzerland. 

A happy ceremony closed the day’s work 
when representatives from three branches, 
South Kesteven (a new branch), Easington 
and Preston, presented the chairman with 
generous donations for the Association. 


British Red Cross Scholarships 


HE British Red Cross Society is again 

offering two National Florence Nightin- 
gale Memorial Committee of Great Britain 
scholarships of £350 each for the 1958/9 
session, to British nurses for study outside 
the British Isles. The scholarship assists 
with tuition fees, board, lodging and in- 
cidental expenses, but does not include the 
cost of fares to and from the country where 
the course is taken. 

Candidates must be State-registered 
nurses, holding Part 1 Certificate of the 
Central Midwives Board, and must have 
attained a high standard of education; with 
at least three years good professional 
experience subsequent to registration. Pre- 
ference will be given to candidates who show 
powers of leadership. Scholars will be 
expected to return to positions of respon- 
sibility in this country. 

Forms of application may be obtained 
from the Matron-in-Chief, B.R.C.S., 7, 
Grosvenor Crescent, London, S.W.1. Com- 
pleted forms should be returned not later 
‘than March 1, 1958. 
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The New Mental Nursing Syllabus 


Mapam.—In his letter published in the 
Nursing Times of November 8, Mr. J. P. S. 
Robertson attacks the recent syllabus for the 
Certificate of Mental Nursing as regards its 
psychological portions, and may cause con- 
siderable alarm by his conclusion that as the 
result of the use of the syllabus as it stands 
the psychiatric nurse will be in important 
ways unfitted for her job. 

The main drift of Mr. Robertson’s con- 
tention is that in authorizing these portions 
the General Nursing Council have been 

i of committing themselves to one 
particular set of hypothetical explanations 
to the exclusion of all others. Throughout, 
he refers to this supposed bias as being 
Freudian, and complains of the omission of 
reference to Jungian and other schools of 
psychological thought. In fact, of course, 
the Freudian discipline is also nowhere 
specifically mentioned in the syllabus, and it 
is evident that the General Nursing Councils 
are proposing a framework of simple psycho- 
dynamic formulations with which adherents 
of all the different psychodynamic schools 
of thought, and most clinical psychiatrists 
would essentially agree. Indeed, the sylla- 
bus was not issued for official experimenta- 
tion until the ideas, criticisms and comments 
of the various bodies intimately associated 
with mental nursing had been received, 
among these being the appropriate com- 
mittee of the Royal Medico-Psychological 
Association. 

It would clearly be out of place in a 
syllabus for the training of psychiatric 
nurses to detail arguments for and against 
Freudian doctrine as Mr. Robertson suggests. 
In fact, it is the standpoint of psycho- 
dynamics in general with which he is 
quarrelling. While it is arguable whether or 
not “‘the facts of evolution, genetics, psycho- 
physiology and learning theory are incom- 
patible with . . . Freudian hypothesis’’, they 
are not at variance with the scheme in the 
present syllabus. It is true that specific 
mention of statistical methods in psycho- 
logical research might with advantage have 
been made, but it is also a fact that the 
contribution made by ‘statistical psych- 
ology’ to clinical psychiatry has so far been 
very small, while the concepts of dynamic 
psychology (not, of course, exclusively 
Freudian) have led to considerable practical 
advances in psychiatric treatment. 

It does not seem necessary to deal in 


detail with the other points in Mr. Robert- 


son’s letter. It should be enough for anyone 
not obsessed with Freudian ‘daggers before 
his eyes’ to read the syllabus itself and thus 
become convinced of the unsubstantial 
nature of those criticisms. 

Study of the syllabus should of course be 
supplemented by that of the ‘Guide to the 
Syllabus’ which shows that the compilers 
‘were well aware of the need to avoid one- 
sidedness in the training of the nurses. In- 
deed, stress is laid throughout on the use of 
a ‘multi-dimensional approach’ so that the 


psychological and social factors in 


uman behaviour, normal and abnormal, 
are shown in their relationship to one an- 
other. Here, of course, a great deal depends 
on the tutors’ interpretation and presenta- 
tion of the matter, and proper co-ordination 
‘between the medical teachers and tutor staff 
is essential. This co-ordination must also 
extend to the ward sisters, who should play 


an important role in helping the student 
nurse to correlate the theoretical instruction 
she is receiving in a meaningful way with 
the clinical preblems she encounters in the 
wards. 

I have for some time been associated with 
the training of psychiatric nurses on the 
basis of a curriculum whose psychological 
section is similar to the one in question, and 
have not found any of them became 
“shackled intellectually to the psycho- 
analyst’s couch’’. On the contrary, they 
developed a greater flexibility of mind and 
a capacity to adjust, without loss of objec- 
tivity, to any alteration of psychiatric 
nursing techniques or the introduction of 
new methods as the result of research. 

ALEXANDER DUDDINGTON, M.B., D.P.M. 


Disabled Nurses 


MapDaM.—With reference to the above 
subject and the recent letters published in 
the Nursing Times, particularly the letter 
in the November | edition signed ‘College 
Member’, may I, as a ‘disabled nurse’ and 
a College member, say a few words which 
may help or encourage, or in some way be 
of use to other disabled nurses. 

Much, it is true, has been written con- 
cerning disablement and rehabilitation in 
industry and other walks of life, and it 
should be made clear that disabled nurses 
are not a race apart. We can perfectly well 
share in the rehabilitation available for 
others. There is no need for special facilities 
for rehabilitating nurses, but there is a very 
real need for a more sympathetic under- 
standing and hearing from the authorities, 
hospital committees and the like, both at 
local and general level, when the disabled 
nurse is ready and willing to work. 

It is all too easy for those dealing with the 
disabled nurse when the question of work 
arises to say “‘Of course my dear, I know 
this is difficult, but you must have realized 
by now you will have to adjust yourself 
to the fact you can’t possibly nurse again; 
let us arrange a secretarial course or some 
such thing’! This is said with the best 
intentions, but it is a horrid thought. My 
answer was why waste my training and all 
my years of experience just because I am 
lame, there must be something I can do 
somewhere. 

I had been nursing for 15 years when I 
was disabled by polio and the above 
conversation took place. I had one leg 
in a caliper, limited use in my right arm 
and a back that, to say the least, was a 
nuisance. I had just spent four-and-a-half 
months in a rehabilitation centre learning 
to walk straight again—this I enjoyec very 
much, and learned a great deal about 
human nature, courage, kindness and hope 
from my companions. 

There was something I could do—we got 
in touch with the nursing officer (Ministry 
of Labour) for the area, and got a Ministry 
scholarship to study industry, and I spent 
a very pleasant, if tough, six months at the 
Royal College of Nursing doing it. Here I 
found almost everyone helpful and _ under- 
standing of my difficulties, no one more so 
than my fellow students and in particular 
the tutor, at that time Miss K. M. Jones, 
who did so much to make the difficult going 
smooth. After the course—a job. And I 
was very frightened, frightened I would be 
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unable to get one, and even more frightened 
I would be unable to keep it. In this I wag 
very fortunate; the ~~ I took on a tem. 
porary basis when I left the College has 
become permanent, and no one could have 
been kinder to me than the management 
and the employees I look after; the best 
rehabilitation of all was getting back to 
work and proving I was capable of working, 
Both the Ministry and College (Occupa- 
tional Health Section) have t in close 
touch to ensure (a) I have a job, (b) I am | 

happy in it. 
hope this will be some help to ‘College 
Member’s’ question, ‘What has been done 
to help the disabled nurse?’ 3 
CONSTANCE E. Brack, 


Mental Nursing Examinations 


Mapam.—I was interested in the letter 
on mental nursing examination questions 
in your issue of November 8. 

While I sympathize with nurses regarding 
these questions on rare mental illnesses, 
we must remember that they are in the 
syllabus, that they are taught, and that 
they are conditions one occasionally meets. 
The papers are set by a panel of experts 
who spend a great deal of time and thought 
in preparation of these questions. Generally 
one can say the questions are fair and 
within the scope of the well-trained nurse. 

As a tutor it is not with the papers but 
with the conduct of the practical examina- 
tion that I am most concerned. In _ the 
latter, the examiners are not always experts, 
the questions are not always well thought 
out. Sometimes they are not even in the 
syllabus, and they are certainly not fair 
to the student. Worse still, the technique 
used is often very bad. Because of these 
facts I am sure many a nurse has failed 
through being inexpertly examined rather 
than through her own lack of knowledge. 

To give the students a fair, just and 
thorough examination, one must have had 
some training under expert tuition. I think 
it is true to say that in the nursing pro- 
fession the tutor is the only person to have 
undergone such a training. This is given 
in the training colleges under Principles 
and Practice of Education and Educational 
Psychology and both these subjects occupy 
a great part of the second year of a tutors’ 
course. One would think, therefore, that 
the tutor is the most competent person to 
be chosen to examine student nurses. 
Unfortunately for the student this is not 
always the case. A 

Like Mrs. Message I would also urge that 
if the new mental nursing syllabus is 
generally adopted, not only will there be a 
realistic approach to the setting of papers 
but to the practical examinations as well. 
It would be reassuring to know that 
examiners themselves have undergone a 
suitable test to enable them confidently 
and expertly to conduct examinations, and 
so give the student the best possible chance 
to pass. 

J. R. Dicker, Examiner for the General 

Nursing Council for England and Wales. 


St. Giles’ Hospital, Camberwell 
St. Giles’ Hospital Journal is to be re- 
introduced, and a nurses’ league formed to 
link past and present nursing staff. Miss 
V. M. Snelling, matron, would like to hear 
from former members of the staff, and would 


_ welcome news of any other trainees with 


whom they are in touch. 


Dr. ROGER BANNISTER, the first four- 
minute miler, and now a Lieutenant, 
R.A.M.C., has been admitted as a member 
of the Royal College of Physicians, London. 
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Continuing our sprightly Series: 
this week, Helen, Lois and Alice 
discuss another question of man- 
ners—a standing question in the 
minds of many women—and 
summed up by our three lively 
Student Nurses who sit in judge- 
ment on the problem. But perhaps 
YOU stand up for another point 
of view? 


CAP IT—if you CAN ! 


1. Lois, looking over a bookstall, came 
across an old book on behaviour written 
by “A Lady of Noble Birth”. As it was 
only 6d. and she was not too near the end 
of the financial month, she bought it 
and took it back to the Nurses’ Home. 
Here the girls had a wonderful time 
discovering how they ought to refuse an 
unwanted proposal of marriage which they 
had been too clumsy (or, also, too flirty!) 
to fend off. This brought Lois to her 
knees: ‘‘But pray, fair Belinda, will you 
not marry this poor swain?”’ she implored 
the empty air until the other two toppled 
her over. 


offer her a seat. He was a pale boy. 


‘embarrassed at having embarrassed 


2. But in this book, written before 
women were “equal’’, there was 
nothing about sitting or standing in 
buses and trains. . . . Lois had nothing 
to carry, but it was the rush hour. 
The underground train was packed 
as she got in. To her dismay, she saw 
a small, thin-necked schoolboy, weighed 
down by books, struggling to rise and 


But when she said—meaning it kindly 
—she would rather stand, he was a 
red-eared, red-faced boy who did not 
know where to look, and Lois was so 


him that she got out at the next station. 


next time!”’ 


graciously.” 


MEDICAL TERMS IN EVERYDAY USE 
Thomas's splint 


a patient with fractured femur whose leg 
is immobilized in a Thomas’s splint. 
Thousands of patients before him have had 
their legs immobilized in the same way; in 


|: THE SURGICAL WARD you probably have 


fact during the First World War the use of 


the splint caused the mortality rate from 
compound fractures to fall from 80 per cent. 
in 1916 to 7.3 per cent. in 1918. HUGH 
OWEN THOMAS (1834-1891) who first 
made the splint, was one of a family of 
bone setters of Liverpool whose “‘secret’’ 
had been handed down from father to son 


for seven generations. He broke away from 
his father and set up on his own, with his 
own saddler and blacksmith. A thin, 
fragile man, he was a chain-smoker and 
never took a holiday in his life. He believed 
that “enforced, uninterrupted and pro- 
longed rest’’ was needed for all broken 
bones. Because of his unorthodox entry 
into medicine he met with much opposition 
in trying to get his work recognised during 
his own lifetime. It was his nephew and 


pupil, Sir Robert Jones, who publicised the 


splint we use today 


I can see his mother saying to him, 


Pages Particularly Planned for Younger Nurses 


STUDENTS’ 


SPECIAL 


BARBARA VISE 
writes the ‘Script’, 


and JENNETTA 
VISE puts it across 


in Pictures. 


» 


3. “It seemed so silly to take the small YOU MAY THINK Helen and 
scrap’s place’, Lois protested later to 
Alice and Helen, “we no longer live in a tle Saw their point of view: she likes 
‘pray, fair Belinda’ age!” “No,” Helen ™e” who are polite: men who take 
agreed, “but you have insulted aman... Of their hats in lifts: who help 

‘It’s women off buses, out of taxis ... 
your privilege, Edwin, to be courteous to “/ter the talk from the other two, she 
women—never let them stand when you ae 1 
are sitting down’—But now you’ve ums, stick in the mind: “ I want,” 
snubbed poor Edwin, made him feel Shé¢ said, “to say how sorry I am to 
foolish, and he won’t know what to do Edwin in case I have ruined his 
“I feel,” chimed in Alice, ™anners for good!” “Which just 
“that if men are courteous in small things ‘#0ws,’ said Helen, “you've caught 
to women, it helps them to be kind in 0 to the idea that it’s very important 
much bigger things. They might as well 40w you behave to other people, if you 
learn young; and women should help them 4m them to behave politely to you.”’ 


Alice wrong in their ideas, but Lois 


agreed that the things you learn 


laughed Lois, “in YOUR behaviour 
to ME!”’ 


Makes You Smile 


When dirty linen came up as an item 
on the agenda of a recent meeting of a 
certain group hospital management 
committee, it was ruled that it should 
not be discussed in public. 


Question in @ test examination paper: 
Name any five minerals. 

Answer: Coca-cola, ginger beer, 
Schweppes, Lucozade, Tizer. 


ay 


4 
Zi 
ty 
= 
v 
a4 
| A 
ASA 
C 
4 
N 
= 


1344 


ONDA Y.—Slowing up to avoid a 

gaggle of geese I find Mrs. Farmer 

waving to me from a stone-mullioned 
window. We meet at the gate and she 
dismisses her children’s health with a wave 
of the hand and says ‘“‘What about all that 
SEWAGE!”’ I look blank and she continues: 
‘Pouring into the sea all around our coasts, 
poisoning the fish in our rivers—disgusting!”’ 
“Well, we needn’t feel guilty,” I point out, 
“until our sewage scheme comes we dispose 
of it, in our village at least, by septic tank, 
cess-pit and chemical closet.” 

“That’s just it,” declares Mrs. Farmer, 
“you could give a real health talk on it at 
the Women’s Institute. You know, about 
the country being so much healthier than 
the seaside and so on.” se 

Light dawns—Mrs. Farmer takes in 
guests; but I point out that I should only 
be talking to local people about what they 
already knew, so what good would that do? 

“It might get into the papers,” says 
Mrs. Farmer, looking disappointed, “‘when 
father’s duck eggs caused food poisoning 
that goat into the London papers quickly 
enough!”’ 

“The person you want for a talk on 
sewage is the health inspector” I tell her. 
not ask him?” 

‘“‘Him?" Mrs Farmer looks mystified: 
“Aren't you the health inspector?”’ 

I explain that this is a new name for our 
good friend, the sanitary inspector. 

“Really!” says Mrs. Farmer. ‘“‘What with 
calling lilacs syringas and syringas phila- 
dephus and geraniums something like 
perambulators—and now our Mr Smith 
isn’t a sanitary inspector any morel 
What do they call vou, I'd like to know!”’ 

“Many things’ I reply. “Mostly ‘the 
Welfare’—though I was called a lovely 
nurse last week!” 

Mrs. Farmer looks disbelieving until I 
explain that it was Mr. Todd, aged 86, and 
nearly blind who thus described me to 
another ancient, after I had helped fix up 
his convalescent holiday 

The geese by now are well across the 
field, beaks held high and I call out “‘Good- 
bye. I'll speak to the san— to the health 
inspector and ask him to get in touch with 
the W.I. Secretary.” 

Driving home I am reminded of a play 
I listened to on the Third Programme in 
which a health visitor (who called to see a 
neglected babv) was referred to as “he” 
and “‘him’’. Since the action of the play 
took place in Germany half a century ago 
the mystery is likely to remain unsolved 
as far as I am concerned. 

But I would like to know what any male 
nurses listening thought! 


Tuesday.—When I first came to the 


hamlet T was dismayed to find that the 


post arrived at anv time from 9 30—I1 a.m. 
“it all-depending”’ as thev said. Much of 
mv work is directed by the daily post from 
Shire Hall so when a nimble-witted neigh- 


My car standing 
outside the Health 
Centre where our 
clinics ave held. 


Above: Kossett 
—an important 
member of our 
household, about 
to usher me out 
at the garage door 


bour pointed out that the mail van passed 
my door at 7 a.m. on its way from the 
station to a sub post-office, I timidly put 
my case before the local postmaster 

To the eternal surprise of my town friends 
(and to my own when I have time to think 
about it) the van was told to halt and 
deliver the ‘“‘nurse’s letters’’. And, of 
course, the rest of the hamlet’s, which was 
rather disconcerting for them, because I 
was the only one with a letter-box. 

However, we are an early-rising com- 
munity and somehow letters have all been 
delivered. After some initial coolness the 
postmen have been verv sympathetic about 
my daily batch of letters, realizing that it 
means even more work for me than for them. 

Today’s post includes cards for several 
new babies and I note that Mrs. Merritt 
has a fourth, that she is home on her tenth 
day and that she is still said to be living at 
No. 3 County Road _ This so irritates me 
that TI write at once in block letters on the 
card CUCKOO WOOD WILLOW MARSH 
and feel better. IT would very much like to 
know why, two years ago. ‘‘They” derided 
that the postal address of the isolated 
cottage should be 3, County Road You 
can’t see it or reach it from County Road; 
there is a causeway, nearly a mile long 
leading to it from a country lane. The 
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More Jottings from the Journal of— 


A WEST COUNTRY 
HEALTH VISITOR 


Merritts have lived there for over a hundred 
years and the old people will die there; but 
the young Merritts have been on the housing 
list for years and I have used all the elo- 
—— at my command to get them out 
of it. 

I have a suspicion that No. 3 County 
Road doesn’t sound urgent. 

The ground being dry and hard I decide 
to risk my car springs and make Cuckoo 
Wood my first call, so we lurch and bump 
and sway over the billowy hummocks to 
where the cottage stands in its cabbage 
patch on the edge of the wood. 

Mrs. Merritt took her own discharge and 
is here, pale but happy, with her brood 
around her. I admire the new baby, breast 
fed, of course, and apologise for not having 
been able to do anything about the new 
house. ‘It wouldn’t be so bad,” she says, 
“if we had a proper road for the pram; 
or main water; or electricity or gas: or a 
real lavatory; or if Billie wasn’t starting 


Visiting a farm, 
am greeted bv a 
gagsle of geese 
(a species not 
peculiar to the 
country however!) 


school next term. Why, here’s someone 
else coming.”’ 

“And thank goodness you don’t have 
many letters,’’ says the postman. ‘‘Ah, 
lovely baby, Mrs. Merritt, another boy?’’ 

“Letter don’t look none too interesting 
to I,”" says Grannie, ‘‘but us mid so well 
open he, I s’pose.”’ 

I am talking to the youngest-but one 
who is not at all sure that the new baby 
is a Good Thing, when Mrs. Merritt falls 
on Grannie’s neck and weeps for joy: 
““We’ve got a council house! No. 3 Lime 
Grove! It’s near Bill’s factory! I can’t 
believe it! Oh Mum, oh Nurse, oh I’m 
sorry I didn’t ought to call you Nurse— 
I’ll be able to have my next baby at home!” 

H.M.F. 


Beyond a Joke? 


From the Casualties Union Journal: I 
was acting the part of a patient who had 
rolled out of bed and fractured a femur. 
I began to feel sick and told my helpers so. 
When they brought a kidney bowl I really 
was sick, much to my horror, and went on 
being sick. I overheard a spectator saying, 
“These Casualties Union people are mar- 
vellous, aren’t they?” If I hadn’t been so 
poorly I would have blushed! 
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Public Health Section 


Public Health Section within the Liverpool 
Branch.—A sale of work will be held at 
Carnegie Welfare Centre, Arrad Street, on 
Saturday, December 7, at 3 p.m. Teas. 
Members are asked to give their support. 


Occupational Health Section 


Glasgow and West of Scotland Group.—A 
visit will be paid to Glasgow Art Galleries on 
Wednesday, December 4, at 7.30 p.m. Paint- 
ings will be shown and described to the 
visitors. Numbers are limited, so please 
inform Miss E. Reid, 34, Lilybank Gardens, 
Hillhead, Glasgow, by November 29. 


Branch Notices 


Blackburn and District Branch.—A 
Christmas Fayre will be held at Blackburn 
Roval Infirmary on Saturday, December 7, 
at 3 p.m. Proceeds in aid of Royal College 
of Nursing Appeal for the Nation’s Fund for 
Nurses, and HKranch funds. Contributions 
may be sent to the secretary or to matron, 
Royal Infirmary. Stalls include gifts, 
confectionery, home produce, bottle and 
white elephant. 

Brighton and Hove Branch.—An executive 
meeting will be held at the Royal Alexandra 
Hospital on Tuesday, December 3, at 7 p.m., 
followed by a general meeting at 7.30 p.m. 
Report of Branches Standing Committee. 

Edinburgh Branch.—The Bank of Scot- 
land Dramatic Society will present As Long 
as they’ve Happy in aid of the Benevolent 
Fund for Nurses in Scotland, in the Little 
Theatre on Saturday, November 30, at 7.30 

.m. Tickets, 2s. 6d. and 3s. 6d., from the 

on. secretary. A Branch reception will be 
held in the North British Hotel on Thursday, 
December 5, from 6.30-8.30 p.m. Tickets, 
10s. each, from the hon. secretary. 

_ Leicester Branch.—An executive meeting 
will be held at Leicester Royal Infirmary 
on Wednesday, November 20, at 6 p.m., 
to be followed at 6.30 p.m. by a general 
meeting. 

North Western Metropolitan Branch.— 
The annual reunion and Christmas Fair 
will be held in the Cowdray Hall, Royal 
College of Nursing, Cavendish S.juare, W 1, 
on Saturday, November 30, and will be 
opened at 11 a.m. by Dr. W. Gordon Sears. 
Gifts for stalls may be sent to Branch 
Office or Section secretaries. 

Reading and District Branch.—The bring- 
_and-buy sale will be held in the library, 

Roval Berkshire Hospital, on Saturday, 
December 7, and will be opened at 3 p.m. 
by Lady Penny. Please send gifts to Miss 
Lee, Greenlands, Royal Berkshire Hospital. 
Teas ls. 6d. All proceeds to Branch funds; 


WHITLEY COUNCIL 


The Public Health Standing Com- 
mittee met the Management Side on 
Tuesday, November 12, to consider 
certain salary scales in the public health 
field in the light of the award of the 
Industrial Court of an increased salary 
scale for health visitors. 

After a very full discussion it was 
agreed to adjourn the meeting. 

A further meeting will be held on 
Tuesday, December 10. 
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al College of Nursing 


Royvat COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Be.rastT: 6, College Gardens 


please come and bring vour friends. 
Wigan Branch.—The annual dinner will 
be held at the Brocket Arms Hotel, Wigan, 
on Wednesday, December 4. Miss F. G. 
Goodall will be guest of honour. Reception 
6.30 p.m. Tickets, £1, from Mrs. E. Marsh, 
Stromar, Mount View, Lower Ince, Wigan. 


British Federation of Business and 
Professional Women 


An open meeting will be held in the 

Cowdray Hall, Royal College of Nurs- 

ing, on Monday, November 25, at 
6.30 p.m. for 7 p.m. 

Today’s Social and Economic Pressure 
on the Business and Professional 
Woman 
Speakers: Miss Peggy Jay, Miss Susan 

King-Hall, Miss Kay Murphy 
and Miss H. Clinkard. 
Tickets: 3s. 6d. including refreshments. 


College Christmas Card 


A picture symbolizing the spirit of 
nursing has been chosen for the College 
Christmas card this year. It is a photograph 
of the statue now in the studio of Dr. R. 
Tait McKenzie, Philadelphia, completed 
and ready for casting in bronze when it 
will be set in a panel of the Delano 
Memorial (to nurses who died in the 1914-18 
war). The memorial is set in a beautiful 
Washington square, flanked by the build- 
ings of the American Red Cross. 

The College card bears the College Coat 
of Arms on the outside, and a simple 
Christmas and New Year greeting inside, 
with ample space for signature or any added 
message. Ihe Christmas cards cost 8d. 
each from the Appeals Secretary at the 
Royal College of Nursing. 


Subscriptions by Banker’s 
, Order 


Membership cards and certificates of 
insurance for members who pay their College’ 
subscriptions through a bankers order are 
now being issued and will be despatched as 
soon as possible. It would be appreciated 
therefore if members would refrain from 
making inquiries for the next few weeks. 


Additions to the Library 


Air Ministry. First Aid and Early Treat- 
ment of Burns in the Royal Air Force 
(second edition) (H.M S.O., 1956). 

Allan, D. and Haig, J. M. Physics for the 
School-leaving Certificate (Arnold, 1957). 

Asher, P. Modern Medicine for Nurses 
(fourth edition) (Heinemann, 1957). 

Blackburn; J. The Framework of Human 
Behaviour (Routledge and Kegan Paul, 
1947). 

Brockington, F. (ed.) Mental Health and 
the World Community (Lewis, 1957). 
Brown, A. F. Medical Nursing* (third 
edition). (Philadelphia, S .unders, 1957). 
Clark-Kennedy, A. E. Patients as People 

(Faber, 1957). 

Cope, Z. (ed) Sidelights on the History of 
Medicine (Butterworth, 1957). 

Dill, L. V. Modern Perinatal Care* (New 
York, Appleton Century, 1957). 

Education Committee’s Year Book, 1957-58! 
(Councils and Education Press, 1957). 

Fink, D. H. For People under Pressure 
(Alien and Unwin, 1957). 

Freeman, R. B. Public Health Nursing 
Practice* (second edition) (Philadelphia, 
Saunders, 1957). 

Garven, H. S. D. A Student’s Histology 
(Livingstone, 1957). 

General Register Office. Cancer Registra- 
tion in England and Wales: an inquiry 
and its results (H.MS O., 

950). 

Gibbins, H. de B. Industry in England: 
historical outlines (ninth edition) 
(Methuen, 1915). 

Guirdham, A. A Theory of Disease (Allen 
and Unwin, 1957). 

Hanley, H. Recent Advances in Urology 
(Churchill, 1957). 

Hewer, E. E. Textbook of Histology for 
Medical Students (seventh edition) 
(Heinemann, 1957). 

Internationa] Council of Nurses. Report of 


the Economic Consultant to ICN pre- 
sented to the Board of Directors, 1957! 
(ICN, 1957). 

International Labour Organization. Ad- 
visory Committee on Salaried Employees 
and Professional Workers; notes on the 
proceedings of the fourth session, April 
1957 (Geneva, 1.L.0., 1957). 

D. Anatomies of Pain (Blackwell, 

Kelsall, J. M. T. The Royal National 
Hospital for Rheumatic Diseases, bath. 
1742 to the present dayt (fhe Hospital, 
no date.) 

Kutner, b. et al. Five Hundred over Sixty: 
a community survey on ageing* (New 
York, Russell Sage Foundation, 1956). 

London Transport Executive. Health in 
.Industry: a contribution to the study of 
sickness absence; experience in London 
Transport (Butterworth, 1956). 

Lynd, R. S. and H. M. Middletown in 
Transition: a study in cultural conflicts 
(Constable, 1937). 

Mass Observation. Britain and her Birth- 
rate (Murray, 1945). 

Medical Women’s International Association. 
The Problems of the Married Woman 
Working outside her Home and their 
effects on the physical and mental well- 
being of the family group (The Associa- 
tion, 1956). 

Meerloo, J. A. M. Mental Seduction and 
Menticide (Cape, 1957) 

Ministry of Health. Survey of Services 
available to the Chronic Sick and i-lderly 
1954-55: a summary report prepared by 
G. A. Boucher; (H.MS O., 1957). 

Minski, L. Deafness; Mutism and Mental 
Deficiency in Children (cleinemann, 1957). 

Ogilvie, A. G. and Newell, D. J. Chronic 
bronchitis in Newcastle upon Tyne 
(Livingstone, 1957). 

* american publication. 


+ Pamphlet. Refe ence. 
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ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 

The recent cold spell has made us think 
of the warmth and cheer of a good fire. 
There are some who hesitate to put on the 
extra piece of coal or the shilling in the 
meter. Will you please help us to ensure 
that our older nurse friends have as much 
heat as they need this winter? 


Contributions for week ending November 16 


£ s. d. 
Miss D. S. Coode Re 

The Misses R. M. and M. 'M. H. King. "Money 
box Mrs. Brightwell 8 8 8 
Mrs. 1: Grigg. Monthly donation 10 0 
igg .. 5 0 
New Zealand Registered Nurses’ Association 6 0 0 
Colchester and trict Branch. For —_ 220 
North Middlesex Hospita] Nucses’ 1010 0 

North Eastern Metropolitan Branch Ward and 
Exeter Branch. For Christmas eS 
Cromer and District Branch. For Christmas 2 2 0 
Miss M. M. Thompson @ 
Royal Albert Edward | Infirmary and Dis- 

pen 
Rugby and District Branch sd 
College Member 81308 » 0 
Slough, Maidenhead and Windsor Branch , 15 0 
Scunthorpe and Brigg - 816 
I.M.B. and D.T. 10 0 
Weston-super- -Mare Bran ach 8 0 0 
Legacy from the estate of Miss Mary Gregory 25 0 0 
Total {86 13s. 8d. 
Chrisimas Parcel Fund 

£ s. d. 
Miss H. L. Cornwall 10 
Mrs. D. Snelgrove (Luton Branch)... 
Miss Hayne (Luton Branch)... 
St. Mary’s Hospital (Luton Branch) . ee 
Luton 10 0 
Luton B ‘ ee 12 6 


The gifts which many ‘of you are planning 
to send are urgently needed mow. Please 
send as soon as possible so that our packing 
may continue. We send our grateful thanks 
to everyone who has already sent gifts, not 
only for the gifts but for their early arrival. 
These gifts have been received from Miss 
D. S. Coode, Miss M. P. Garstang, Miss H. B. 
Upperton, Mrs. I. Duncan, ‘Derby’, Miss 
Fowler, Mrs. Kirkman, Miss Bandiey, Rugby 
and District Branch, Montagu Hospital 
Mexborough, College "Member 57439, Miss 
F. E. Bradley, Southampton Branch, Miss 
E. Warren, Miss I. M. Buck, the Misses 
Haywood and Leeney, Miss H. M. Pumfrey, 
J. Mckay Esq., Luton Branch, Sister M. 
Joseph, F.M.549, College Member 
10163, Weston-super-Mare Branch, Miss 


M. R. Taylor. 
E. F. INGLE, 


1 College of Nursing Appeal for the 
Pani tor Nurses, ]a, Henrietta Place, 
Square, London, W.1. 


uare, 


Royal College of Midwives 
Study Tours, 1958 


1. HOLLAND AND DENMARK, April 21— 
May 3. An air and coach tour from London 
to The Hague then via Bremen to Denmark, 
returning via Hamburg, Cologne and 
Brussels. Visits of professional interest 
will be arranged. Approximate cost: £42 
for members, £43 for non-members of the 
College. Parties leave London, Victoria 
Coach Station, on the morning of April 21. 

2. SWITZERLAND, June 16—June 28. 
An air and coach tour from London to 
Montreux, where seven nights will be spent; 
returning via Paris. Approximate cost will 
be 39 gns. for members, 40 gns. for non- 
members of the College. Parties leave 
London, Victoria Coach Station, on the 
morning of June 16, and return between 
1 and 2 p.m. on June 28. 

A registration fee of 10s. is payable for 
both tours, and applications should be sent 
to the General Secre The Royal 
College of Midwives, 15, ield Street, 
London, W.1, by January 29, 1958. 
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APPOINTMENTS 


Bangour Village Hospital, Broxburn, West 
Lothian 


Mr. JOHN CHRISTIE, R.G.N., R.M.N., 
R.M.P.A., S.T.CERT., has been appointed 
PRINCIPAL TuToR from November 1. 
Mr. Christie trained at Kingseat Mental 
Hospital, Aberdeenshire, and Ballochmyle 
Hospital, Ayrshire. He was an N.C.O. with 
the R.A.F. Medical Service and has been 
deputy charge nurse, Kingseat Hospital, 
and group tutor to Perthshire Mental 


Hospitals. 
Occupational Health 


Miss SHEILA M. UDALL, S.R.N., S.C.M., 
has been appointed ASSISTANT NURSING 
CONSULTANT to the Crusader Insurance Co., 
Ltd., London, E.C., from October 1, and 
will be granted leave of absence shortly to 
complete her studies at the Royal College 
of Nursing for the Occupational Health 
Nursing Certificate. Miss Udall trained at 
Guy’s Hospital, later taking midwifery 
training at Harrogate General Hospital 
and St. Mary’s Maternity Hospital, Croydon. 
After a year as staff nurse at Guy’s, Miss 
Udall served as a sea-going nursing sister 
with the Union Castle Line. 


Hampstead General Hospital 

Miss NorA WOOLLIAMS, S.R.N., S.C.M., 
R.F.N., S.T.DIP., HOUSEKEEPING CERT., has 
been appointed PRINCIPAL SISTER TuTOR, 
with effect from December 2. Miss 
Woolliams took her general and midwifery 
training at The London Hospital, fever 
training at the North Eastern Hospital, 
the housekeeping certificate of Westminster 


Hospital, and studied for the Sister Tutor 
Diploma at Battersea College of Technology, 
Appointments she has held include those of 
ward sister, night sister and theatre sister: 

also assistant tutor at the County Hospital, 

Dartford. Her present post is that of sister 
tutor in sole charge at the German Hospital, 
Dalston, E 


* * 


Miss Rhona M. Jones, whose appointment 
as deputy matron at the Royal Free Hos- 
pital was announced on November 8, took 
her general training at St. Mary’s Hospital, 


Paddington, London, arid not at the Royal © 


Free Hospital as stated. 

The London Hospital League of Nurses.— 
A geneial meeting will be held in the 
Bearsted Theatre on Saturday, November 
30, at 2.15 p.m., followed by a short 
illustrated report on the International 
Council of Nurses Con ; 

The Royal Institute of Public Health 
and Hygiene.— The Impact of Tuberculosis 
tn the Household (illustrated), by Stephen 
Hall, M.A., F.R.c.P., in the lecture hall of 
the Institute, 28, Portland Place, London, 
W.1, on November 27, at 3.30 p.m. 

Willesborough Hospital, nr. Ashford.— 
The prizegiving will be held on December 7 
at 3 p.m., preceded by thanksgiving service 
in hospital chapel at 2.30 p.m. Mrs. B. A. 
Bennett, 0.B.E., principal nursing officer, 
Ministry of Labour, will present the prizes. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Preliminary State Examination—Part 1 

Attempt five questions only; two from 
Section A, two from Section B and one 
further question from either section. 


SECTION A.—ELEMENTARY ANATOMY AND 
PHYSIOLOGY 

1. What types of bones are found in the 
human body? Give examples of each and 
describe their functions. 

2. Why is protein in the diet important? 
Describe how it is digested. 

3. Describe the ear and give an account 
of its functions. 

4. Enumerate the structures which form 
the urinary tract. Describe the kidney and 
outline its functions. 


SECTION B.—PERSONAL AND COMMUNAL 
HEALTH 

5. What are the advantages of the water 
carriage system of sewage disposal? Des- 
cribe how excreta reaches the sewage 
disposal plant. 

6. What i is meant by the term ‘immunity’? 
What types do you recognize and how are 
they produced? 

7. How does climate influence the choice 
of clothing? Give reasons for your views. 

8. What is the difference between inspired 
and expired air? How does the con 
affect the health of the individual? 


Part 2 
PRINCIPLES AND PRACTICE OF NURSING 
(INCLUDING BACTERIOLOGY AND PRINCIPLES 
oF ASEPSIS AND FIrRsT AID) 
Attempt four questions and not more than four. 
1. Describe how you would care for the 
feet and pressure areas of a very ill patient. 


Give reasons for the measures taken. 

2. How would you deal with the follow- 
ing: (a) bed linen from a patient suffering 
from a gastro-intestinal infection; (6) 
sputum from a patient who has active 
peprenery ary tuberculosis; (c) instruments 

r doing a dressing? Explain why your 
actions are necessary. 

3. Describe in detail how to administer 
an evacuant enema. What observations 
would you make about the patient and 
what report would you give to the ward 
sister? 

4. What organisms are commonly found 
in the dust of a surgical ward? What 
measures are adopted to overcome the 
danger of infection from these organisms? 

5. What are the important points in the 
preparation of a patient for operation? 

6. Discuss the relationship between ‘dis- 
cipline’ and ‘freedom’. How can understand- 
oe hus this help in a nursing career? 

What are the aims of first aid treat- 
ment? What are the general — to 
be observed when giving first aid? 


The Roard of Examiners whom these papers were 


FOWLER, S.R.N. R.S.C.N. Miss G. OLIVER, S.R.N. 


Queen’s Nurses Magazine 
Mr. Edward Lanchbery has taken on the 
editorship of the Queen’s Nurses Magazine, 
and will produce the December issue. The 
magazine will continue to be produced in 
its present form for the next three or four 
months. 
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VEGANIN 
proved relief for influenza symptoms 


VEGANIN 
| rapidly reduces temperature and quickly relieves headaches 


VEGANIN 
tablets with their extra Codeine content disintegrate within 


20 seconds and provide the ideally balanced formula 
DOSAGE 


For Asian ’Flu two tablets three times a day 


PRESENTATION 
Packs of 10, 20 and 50 tablets 


recommend VEGANIN to your influenza patients 


and TYROSOLVEN for | 
the associated sore throat 


WILLIAM R. WARNER & CO. LTD., HAMPSHIRE 


vec 3385/6 


For heavy and helpless patients . . . 


This hydraulically operated multi-purpose hoist meets 
every requirement 


The ‘Little Plumstead’ Patiertt Lifter 
is a new type of multi-purpose hoist 
which combines the maximum of safety 
with the minimum of complication, 
without requiring any co-operation 
from the patient. It is available with 
two quickly interchangeable heads as 
shown and a weighing device can be 


incorporated. Surgically clean, the 

. ipmen This shows the horizontal hoist with a patient 
— t cam be safely used for ready for transit. The equipment is so designed 
theatre work. ; as to pass easily through doorways. 


For descriptive literature about the ‘Little Plumstead’ Hoist write to : 
The ‘ Little Plumstead 
Patient Lifter Vertical Hoist | 
The illustration above shows the vertical hoist M E 
is also a boon in — bed to 
lavatory seat or bath. 


CROMER ROAD WORKS . NORWICH - Telephone: 47272 
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OFF DUTY 


Modern Painting Exhibition 


Three  well-contrasted contemporary 
painters are showing their work at the 
Leicester Galleries, Leicester Square, Lon- 
don, W.C.2, during November: John Piper, 
Federico Moroni and Norah McGuinness— 
English, Italian and Irish, respectively. 
Piper’s characteristic technique, with the 
principal features of his subject merely 
suggested, can best be appreciated by a 
leisurely appraisal (by half closing one’s 
eyes what seemed abstruse suddenly be- 
comes clear and luminous!) A _ close-up 
examination of the canvases shows the 
virtuosity with which he obtains his effects. 
His reflections in water are often clearer 
than the object reflected. 

Moroni uses intricate drawing and his 
range of subjects is interesting—several 
pictures show the works of clocks, singly 
or in groups—open umbrellas, crabs, and 
even a rubbish dump, are used as subjects 
for his brush. Moroni was awarded a 
Fulbright scholarship to America in 1952, 
and a series of lively studies of players in a 
negro band is included in this collection. 

Norah McGuinness’s ‘work is somewhat 
rugged, emphatic in its angular shapes and 
sombre colours. Only in the painting 
entitled ‘Night Meeting’ is there a con- 
cession to mystery and romance; but her 
interesting work, with its architectural 
quality, is an effective foil to the other two 
painters in this exhibition. 


At the Cinema * 


The Joker is Wild : 

You will have to be a loyal Sinatra fan 
to give this film more than second rating. 
He sings in a Chicago speakeasy, has his 
vocal cords slashed by gangsters, has 
disappointing affairs with a rich girl and a 
chorus girl, becomes a comedian and a 
drunkard and, finally, gives himself a 
good talking to in a shop window. Also in 
the film are Mitzi Gaynor, Jeanne Crain, 
Eddie Albert, and a brief glimpse of Sophie 
Tucker. 


The Little Hut 

To say that a film is superlatively silly 
is not damning in itself. We often willingly 
suspend unbelief to enjoy the release into 
silliness only asking that it shall be good 
of its kind. Here the English old school tie 
kind of silliness (beautiful subdued colour 
shots of Foreign Office) blends uncomfort- 
ably with blue lagoons, coral reefs, sarongs 
and sex idylls, all in glorious technicolour, 


with David Niven, Ava Gardner and Stewart 
Granger | 


Slaughter on 10th Avenue 

A planned shooting occurs among the 
dockworkers of the New York watertront, 
but even the victim, who eventually dies, 
will not admit who his attackers are, for 
such is the distrust of the dockers—who 
plan to handle things in their own way— 
for the police. It is the job of a young 
district attorney (Richard Egan) to find 
the murderers, prove them guilty and so 
regain the confidence and co-operation of 
the dockworkers. 


At the Theatre * 


HENRY VI (Old Vic) 

The current Old Vic Shakespeare season 
gives an opportunity of seeing two plays 
seldom staged: Henry V I with Parts I and 
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II combined, followed by Part III, on 
successive evenings. Both are well acted and 
beautifully produced, the splendour of the 
costumes seéming to harmonize with the 
turbulent times of the Wars of the Roses, 
against which the plays unfold. Paul Dane- 
man plays the unattractive part of King 
Henry with distinction (and was ably under- 
studied by Join Rye when absent through 
illness). John Humphry is impressive as 
Edward, Duke of York (later Edward VI), 
and Barbara Jefford brings fine dramatic 
acting to the important role of Margaret of 
Anjou. Richard Crookback (Derek Godfrey) 
is the most ruthless and unscrupulous in a 
collection of characters who are murderers 


almost to a man. It is interesting that this 


production, by Douglas. Seale, incorporates 
in the closing scene the —_— speech of 
Richard III: ‘‘Now is the winter of our 
discontent. . .’’, thus stressing the con- 
tinuity of this group of historical plays. 


Christmas Holiday Lectures for 
Children 


A number of lectures for boys and girls 
between the ages of 10 and 17 will be held in 
London during the Christmas holidays, 
Admission is free, and adults will be wel- 
comed if accompanied by ‘children. Full 
details from the Official Lecturer, The 
National Gallery, London, W.C.2. 


Student Nurses’ Association Speechmaking 


Contest Final 


showing much thought, originality and con- 
siderable trouble taken in research. They 
could choose their own subject for the five- 
minute speech, and the winner, Miss Bed- 
doe, gave a most accomplished, witty and 
polished talk on the subject of Food. Mak- 
ing contact with her audience at once, the 
speaker swept them along with her in a swift 
survey of food from earliest times when the 
caveman hunter found that the kill was 
more tasty if cooked in the embers of the 
fire at the cave’s mouth, to the modern 
housewife with her thermostatically con- 
trolled electric cooker and packet of out-of- 
season ‘quick-freeze’ food. ‘‘We are all 
calorie-conscious today’’, declared Miss 
Beddoe, and she poked delightful fun at 
modern theories of dietetics with an irony 
that the audience could instantly appreciate. 
She darted with rapier swiftness from one 

t to another of her subject, keeping her 


(continued from page 


hearers continually on the alert, and never. 


labouring the point. Changes of voice and 
stress helped in the liveliness and sparkle 
which she achieved ; it was a speech to enjoy. 
Miss E. Davies, taking Oi/ Pollution as her 
subject—an original and arresting choice— 
made a serious and eloquent plea for inter- 
national action to put a stop to this menace, 
especially as it affects bird life. She caught 
the interest and sympathy of the audience 
by her sincerity and enthusiasm and no little 
5 part of the success of 

her speech lay in the 
fact that it revealed 
her absorbing interest 
—which she shared 
with a number of 


WRIGHTING- 
TON HOSPITAL 
League of Friends, 
Wigan, with staff and 


a patient afer the 

formed league 

had presented its first 

«gift to the hospital— 
six bed-tables. 
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hospital colleagues—the fascinating hobby 
of bird watching. Among other subjects 
chosen by speakers were Skiffle in this Age, 
The Moon, Spotlight on Cups, The Skeleton in 
the Cupboard, The Opal in my Engagement 
Ring and several quotations. 

Summing up, the judges congratulated all 
the speakers on the excellent standard 
attained and gave frank and helpful 
criticisms. They commented on the advan- 
tage of using modulations of voice to 
challenge interest and the help which a 
discreet use of gesture can be to the speaker. 
They warned against sentimentality and 
trite expressions, and gave some useful hints 
on position and stance and allowing the eyes 
to sweep round the audience rather than, 
regard some fixed point at the back of the 
hall. They commended the speakers who 
had made friends with their audience at the 
outset, saying that the importance of estab- 
lishing this friendly contact could not be 
over-stressed. 

An extraordinary general meeting of the 
Association had been held before the | 
Final Speechmaking Contest, and for 
those who had travelled up to London 
the previous night there was a wide choice 
of interesting visits arranged for the morn- 
ing. These included the Central Telegraph 
Station, Cable and Wireless; the National 
Union of Students; International Council 
of Nurses headquarters; the sorting office at 
Mount Pleasant Post Office; the Royal Mint, 
and also a visit to Scotland Yard. At the 
latter the work of the Women Police was 
explained and the party was taken round © 
several of Scotland Yard’s celebrated 
departments and saw what happens when 
one dials 999. : 3 7 


Advertisement Correction 
‘We are asked to draw attention to the 
fact that in our issue of November 15, on 
page 1314, the initial deposit for the New . 
Austin A.35 Saloon was quoted in the Mann _ 
Egerton advertisement as £119 19s. 9d.; this 
should have read £199 19s. 9d. 
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Nursing 
School 
News 


‘Above: POPLAR HOSPITAL, London. Nurses who received 
awards and certificates, with Mr. Ian Fraser, Lord Rtichie, matron 
and Miss Pratt. 


Below: WHIPPS CROSS HOSPITAL, Leytonstone. Centre, 
the Hon. Mrs. David Bowes Lyon, who presented the awards, with 
prizewinners. Miss K. Franke won the gold medal, Miss M. M. 
McKenna the silver medal, and Miss M. Staddon the bronze medal. 


‘ Norway and Sweden being the two countries 


Above: BROMLEY HOSPITAL. Prizewinners with Miss M. 
Berkeley, matron, and Miss M. L. Young, matron of Westminster 
Hospital, who presented the prizes. Miss S. Whittenham won the 
stlver medal, Miss A. Robson matvon’s prize for practical nursing, 
Miss J. Jarvis sister tutor’s prize for practical nursing, and Miss 
J. Andrews and Miss M. de Kretser theoretical nursing prizes. 


Wembley Hospital 


A{R. Ronald S. Russell, Member of Parlia- 
ment for South Wembley, spoke to the 
nurses following the presentations by Mrs. 
Russell. Mr. Russell said it was part of his 
aim as a United Kingdom representative to 
promote reciprocal] health services between 
Great Britain and the countries of Europe, 


with which this was already established. 
Miss M. R. Dunning, matron, reported 
that the year had been a difficult one for 
recruitment and paid tribute to help given 
by Charing Cross Hospital in order to avert 
the closing of beds. On the other hand a 
revival of clinical bedside lectures given to 
| the nurses by members of the medical staff 
had been warmly appreciated. 


Left: WEMBLEY HOSPITAL. Mrs. R. S. Russell, 
who presented awards, and Mr. Russzll, M.P. for South 
Wembley, with prizewinners. Mr. Russell and Miss J. 
Dowswell, principal tutor, Charing Cross Group Training 
School, addressed the nurses. Miss L. B. Ulbricht won the 
first prize for practical nursing. Other prizewinners 
includéd Miss H. E. Adams, Miss J. E. Adams and 
Miss M. M. Robinson. 


Below: ROYAL MANCHESTER CHILDREN’S 

HOSPITAL, Pendlebury. Professor Mansfield Cooper, 

vice-chancellor of Manchester University, presented the 

prizes. The silver medal was awarded to Miss M. Crimes, 

the bronze medal to Miss K. Watson, and the prize for the 
best final year nurse to Miss P. Sykes. 
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